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PHYSICIANS’ STANDARD REMEDIES. 


—THE— 


VIBURNUM — COMPOUND | 
le DR. HAYDEN, 


nd Por Female Disorders and the Uric Solvent for all Diseases of the Kidneys, 


These remedies are too well known to the profession to require comment from us. 


ay 





Dispensed by all Reliable Apothecaries. 





| Syrups and solutions of the hypophosphites have come into much favor as reconstructive tonics? 
notwithstanding the fact that to many patients they are nauseating, inconvenient and expen- 


sive. To overcome these objections we have manufactured for the Profession an elegant 


ue TABLET HYPOPHOSPHITES ET QUINIA COMP, CUM CREASOTE. 


eir EACH TABLET CONTAINS 2 
2H mittee a te I gr. ese Hypophos, M gr. : 
Ferri H hes Pa ae % Strychnia Hypophos. ....... 1-64 gr. 
re ypophos. ......e¢se-6 ¥ gr Creasote, Beechwood . ......-. % gtt. a 
oe ie Be ae Pes te ee gr. - ; Be 
Potassii Hypophos. ......... ¢ gr. Dose: One or two Tablets after meals, : 


This combination of Hypophosphites with Creasote (Beechwood) will be found especially valuable h 
Gastro -Intestinal Catan ; ae on age mea and other 


The Advantages of Tablets over Syfups and Solutions of Hypophosphites are : 


Absence of all Saccharine Matter, absence of free Hypophosphorus gcid, absence of the nauseous and objectionable taste of 
Syrups and Solutions, their permanence—no change with age—the jy accuracy of dose, 
and their convenience of datriniateitien, 


DURING THE SUMMER. 


These Tablets supplied to Physicians at 75 cents per 100. . ° .-° . °* White for Complete List. 


H. K. MULFORD & CO, Mamiicaring Chai | 
"MARKET AND EIGHTEENTH STREETS, a. . *-. * PHILADELPHIA. 


ter 


NEW YORK DEPOT: 12 Gold Street. 





Published by the Medical Press Company, Limited, 1725 Arch Street, Philadelphia, Pa. 
Agent in Parie: BE. Besnice, 19 Rue Vaneau. _ Ratered at the Philadelphia Post Office as second-class mail matter. 
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=GARDNER’S— 


SYRUP OF HYDKIODIC ACID 


INTRODUCED IN 1878. 


The reputation which Hydriodic Acid has attained during the past 12 years was won by this ion. Numerous 
tations prepared differently, and weaker in Iodine, are offered, from the use of which the same therapeutic effects canng, 
obtained. In ordering or prescribing, therefore, please specify “‘GARDNER’S,”’ if the results which have given this prep 
tion its reputation are desired. 

CAUTION.—Use no Syrup of Hydriodic Acid which has turned RED. This shows decomposition and free lod 
In this state it acts as an irritant, and fails to produce desirable results. 

Descriptive Pamphlet and details of treatment in Acute Rheumatism, Hay Fever, Asthma, Bronchitis, Adenitis, Ecze 
Lead Poisoning, etc., mailed to Physicians without charge upon application to the undersigned. 

















Cardner’s Chemically Pure Syrups of Hypophosphites. 


Embracing the separate Syrups of Lime, of Soda, of Iron, of Potassa, of Manganese, and an Elixir of the Quinia§ 
enabling Physicians to accurately follow Dr. Churchill’s methods, by which thousands of authenticated cases of Phi 
have been cured. The only salts, however, used by Churchill in Phthisis, are those of Lime, of Seda, and of Quinia, ani, 
ways separately according to indications, never combined. 

The reason for use of the single Salts is because of antagonistic action of the different bases, injurious and pathc 
cal action of Iron, Potassa, Manganese, etc., in this disease. 

These facts have been demonstrated by thirty years’ clinical experience in the treatment of this disease exclusively, 
Dr. Churchill, who was the first to apply these remedies in medical practice. Modified doses are also required in this dise 
seven grains during twenty-four hours being the maximum dose in cases of Phthisis, because of increased susceptib 

the patient to their action, the danger of producing toxic symptoms (as hemorrhage, rapid softening of tubercular dep 
" ete.), and the necessity that time be allowed the various functions to recuperate, simultaneously, over-stimulation by 1 
ing the remedy, resulting in crises and disaster. i. 

A pamphlet of sixty-four pages, devoted to a full explanation of these details and others, such as contra-indicated re 
dies, indications for the use of each hypophosphite, reasons for the use of ABSOLUTELY PURE Salts, protected in Syrup f 
oxidation, etc., mailed to Physicians without charge upon application to 


R. W. GARDNER, 158 William Street, New York Cit 
W. H. SCHIEFFELIN & CO., New York, Sole Wholesale Agents. 


Established 1649. 


0. W. KOLHE & SON, 


SURGIC 
ORTHOPAEDICAL 1207 ARCH STREET, 
and ARTIFICIAL Philada., Penne 


APPLIANCES. 


Apparatus made, after measurement, for 
» Paralysis, Knock-knee, Bowleg, Weak An- 
Dy, kles, Club-foot, Hip Disease, and all 
Kractures pertaining to the Human Frame. 
Also Kolbe’s Spinal Supporters, etc. 
{ Send for Catalogues, also Treatise on 
auiLMM Club-foot, and Measurement Blanks. 
~" Manufacturers for Pennsylvania, German 
and Orthopedic Hospitals; also Cooper 
= ~ _ Hospital, of Camden. 
70 Ta a All goods manufactured in our workshop. 
























Kelhe’s Apparatus for Paralysis Elastic Goods, Sespensery Bandages, Kinbel-Kete Pat. Stet 
of both Limbs. Trusses, Abdominal Supporters, Skeleten Linke. 
‘ . Shoulder Braces, te. Ales Kelhe’s Willow Legs and Pat. Avun, 
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‘What shoulda scaanie Wear in Warm Weather? 
we succest "HOMESPUN.” 4 


We carry in stock, ready to wear, Genuine Imported Homespun Sait, 
and sell them for 


-+$18.00 *< 


The priceis the least and probably doesn’t surprise you at merely reading it,but 
when you see the quality you'll wonder whether the price ts as tt is, Highton 
or Twenty-eight. 


DISTANCE IS NO HINDRANCE, 


and if you don’t live within calling, write us a letter and say you would like to” 
see samples of Genuine Homespun. We shall send them to you at once, and also | 
show you how any man, if living in Maine or California, or any place between, can 
order clothing from us ‘that will dress him properly and save him dollars. 


E. O. THOMPSON, 


MERCHANT, TAILOR, CLOTHIER AND IMPORTER, 


245 Broadway, New York. 
ESTABLISHED AT pe Chestnut Street, Philadelphia. 
344 Washington Street, Boston. 














{as All requests for samples should be addressed to our Mail Order Department, 
1338 Chestnut Street, Philadelphia, Pa. 





Practical Electro-Therapeutics. 
By William F. Hutchinson, M.D., Providence, R. I. 


Dr. Hutchinson has been before the profession so long as a practical writer on electricity” 
that it may be accepted as a fact that this will be the very best book of its kind. : 
Price, n Cloth, $1.50, postage prepaid. 
PHYSICIANS SUPPLY CO., 1725 Arch Street, Philadelphia. 


First American from the | Fifth English Edition 
What to Do in Cases of Poisoning. © 


By Dr. WILLIAM MURRELL, or Lonpon. 
Epitep By FRANK WOODBURY, M.D., of PHILADELPHIA. 
Price, in Cloth, $1.00, postage prepaid, 
PHYSICIANS SUPPLY CO., 1725 Arch Street, Philadelphia. 


A Manual of the Minor Gynecological Operations and Applianc 


By J. HALLIDAY CROOM, M.D., F.R.C.P.E., F.R.C.S.E., Ep. 


First American edition from the Second English edition. 
Revised and Enlarged ; with Twelve Plates and Forty Wood-cuts. 
. Edited by IL. S. MCMURTRY, M.D., of Danville, Ky. 








a Te best, most practical and moet usful work on Gynecology ever published, 
Price, in Cloth, $1.50, postage prepaid. 
PHYSICIANS SUPPLY CO., 1725 Arch Street, pecs age 
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Notes and Items. 





A. A. MARKS, of New York, has just issued a little pam- 
phiet, entitled “From the Stump to the Limb,” which is of 
interest to those requiring artificial limbs, and will be sent to 
any address on application to him. 


Mrs. DELLA CREME: ‘What in the world is that awful 
racket in the library ? Somebody being murdered?” 

Mrs. Calvin (calmly): ‘‘No, that ismy husband. He is dis- 
cussing revision with Deacon Oldschool.” —Lippincott’s. 


A DISCOURAGING ADDITION.—Cora : ‘‘ Doesn’t it make you 

feel nice for people.to remark how well you are — on?” 

Merritt: ‘Yes, unless they add ‘ they can’t understand it.’”’ 
—Lippincotl’s Magazine. 


A LESSON IN LANGUAGE.—‘“‘ What are we waiting on, con- 
ductor?” asked a passenger from Chicago, when the train 
came to a stand-still. 

“We are waiting on the track,’’ replied the conductor, who 
was a Boston man.—Lippincott’s Magazine. 


NEVER ForGAVE Him.—Mrs. Brown: ‘Our sex is advanc- 
ing every day. They are beginning to appoint women in the 
small post-offices. They should have done that years ago.” 

Brown: ‘‘Not at all. They had to wait till the postal card 
went out of fashion.’’—Lippincoti’s Magazine. 


AN exchange wants to know ‘‘ How sleep the brave?’ Oh, 
very well, thank you, except that it’s getting rather hot and 
the mosquitoes are beginning to sing their doleful refrains 
about our venerable locks as we ‘‘sink to rest.’? Glad you 
feel enough interest in us to ask.—Chattanooga Times. 


REv. ROARER: ‘Is it possible, Henry Bladams, that you 
have gone to the theatre?” 

Henry: “Well, yes, sir. You see——”’ 

Rey. Roarer (thunderously): ‘‘ After the way I have de- 
scribed it to you?”’ 

Henry: ‘‘ That’s what made me go.”’ 


WHERE THE JOKES Go To.—“‘It’s queer,” said the man 
who contributes humorous paragraphs to the editor, “where 
jokes come from.” 

_. “Yes,” replied the blue-pencil man, with a significant 
glance at the waste basket, ‘‘but it’s easy enough to tell 
where they go to.” — Washington Post. 


MIXED 1N THE DURATION OF TIME.—Jones was calling on 
his dentist. ‘So you are troubled with toothache ?’’ inquired 
the artist in ivories. 

“Frightfully.” 

‘Ah! does it come frequently ?”’ 

‘“‘Every five minutes.” 

‘‘And lasts some time?” 

‘“‘A quarter of an hour at least.”"— 7id-Bits. 


CALMING A MOTHER’S FEARS.—A boy with tears coursing 
down his cheeks was led by an excited woman, into the office 
of an east-side physician a few days ago. 

“Can you save him, doctor?”? demanded the woman, in a 
trembling voice. 

P ‘“‘What’s the matter with the boy, madam ?”’ responded the 
octor. 

‘“‘He’s swallowed some money.” 

“How much?” 

“A cent.” 

“Qld style or new ?”’ 

“New.” 
BThe doctor gave a sight of relief, and then, smiling upon the 
woman, he said: ‘‘Don’t be alarmed, madam. Wipe the 
little fellow’s eyesand take him home. He’ll not die this time. 
But let me give you a bit of advice, madam. Make that bo 
of yours understand that if he must eat money he is to sti 
all the while to the lowest denomination.” 

—New York Times. 
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CHARLES McGLADE. 





ANTISEPTIC DRAINAGE TUBES. 


GLASS. 










ae © 





7 MADE AFTER PATTERNS FURNISHED BY PROF. 8. W. GROSS. 
These tubes have large holes, one-half inch apart, arranged alternately on opposite sides. 


They are carefully finished. 


, especial care being taken to make them smooth. 


In addition to the drainage holes each tube has at one end two smaller holes, for the insertion’of Safety Pin, through 


which it is prevented slipping into the wour1. 


FURNISHED IN SEVEN SIZES. 


No. 1, Length 63 mm., Diameter 7 mm., 4 Holes’ - - - - $1 a5 per dozen. 
No. 2, “ 63 “ 6“ 8 « 4 “ oo a « e I 25 “s 
No. 3; “ 76 “ “ 9 oe 5 os o e = - x 40 “ 
No. 4 “ sg“ “ 9g * 6 6 a es - - I 55 “ 
No. 5) “ 102 “ “ 9 “ 7 “ a Pg a oe I 7o “ 
No. 6, 6 11q * “ 9 “ 8 “ e = - - I go &s 
No. 7, “ 126 (*§ 66 zo (6 9 “ ie in o e 210 Ad 


RAW CAT-GUT. 


Prof. Gross stated at one of his Surgical Clinics in the Jefferson Medical College Hospital, that he had just con- 
cluded a series of experiments with cat-guts obtained from different sources ; and that the article which I now offer for sale, 
he considered superior to all others. I put this up in coils of 10 feet, four different sizes, Nos. 1, 2, 3, 4 (four is thickest). 
Nos. 2 and 3 are the most useful sizes. 


No 1 coil 10 cents: No. 2.coil 12 cents; No. 3 coil 14 cents!; No 4 coil 16 cents. 
Full descriptions with each coil for making it absolutely aseptic. 


THE VARIOUS INSTRUMENTS AND APPLIANCES DEVISED BY DR. R. J. LEVIS kept constantly in stock 
the original models having been manufactured under the personal direction of Dr. Levis. 


Purchasers can rely upon their accuracy. 
attention given to the fitting up of Hospitals with Operating Tables, Ward Carriages, Instrument Trays, and the 


Special 
different appliances for antiseptic surgery. 
WILLIAM SNOWDEN, 
Manufacturer, Importer and Exporter of Surgical Instruments, 
(Please mention The Times and Register.) No. 121 South Hleventh Street, Philadelphia, Pa. 
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RESTORATIVE 
WINE OF COCA. 


For Nervous Prostration, Brain Exhaus- 
tion, Neurasthenia, and all forms 
of Mental and Physical Debility. 


there is no reaction and 


works admirably. It 


no subsequent depression. ‘A general 
have discarded other wines of coca and use 
results in cases of apa wal of spirits; Sn by h 


This WINE OF COCA is so prepared that it contains the active principle of the leaves in a perfectly 
pure form. Moreover, it is absolutely free from all those foreign substan: 

coca contain, and which open to a great extent, with its curative influence: It is well known that 
the cocaine contained in the a varies considerably in 


ces which all other wines of 


its proportion; hence, giving to the 
to be unreliable in thelr action en the 


made. uncertain strength, and causing them 
STORATIVE WINE OF COCA the tion of alkaloid is invariable, and the 
5) ysician can, therefore, prescribe it with the certainty robtaining 


Prof. WM. A. HAMMOND, M.D.,  aaeee A wineglassful of this tonic, taken when Byte 2 
exhausted and worn out, acts asa most excell: 


orm results, 


ent restorative; it gives a feeling: of rest and reli 
of pleasantness is the he result I 

this alone. It produces also ex 
hesdaeiie, and in nervous troubles oomuealiy tt it 


simple remedy, yet e' ose ah and remarkable in its results. 





PR. PE a h pill contains the one-sixth of a 
of Q) , and two grains of Ace’ 


‘“‘Febricide” will be found to be 


- of the Hydrochlorate of Cocaine, two grains of the 


curative power in Malarial Affections of any 


possessed of great 
kind, and in all inflamma’ et Se of which Fever is an accompaniment. For Neuralgia, 
Mascular Pains, and Sick Headache, it is a Specific. 


FEBRICIDE. 


A Complete Antipyretic, a Restorative 
of the Highest Order, and an Ano- 
dyne of Great Curative Power. 


On November 6th I was called in consultation to see Mr. 
ing from the most violent attack of ASTHMA, the paroxysm se 
uffoeation seemed only a matter of a little time. We gave him one “ FEBRICIDE 
one every two hoars; Ragen hot mustard foot-bath; his 
doctor remained with him. I[ returned pe 
prise, he was breathing, talking, and, as Tie informed me felt first-rate. 


Pin” and ordered 


Prof. WM. F. WAUGH, M.D., of Eeradsiehte. writes: In a case of persistent neural- 
gic headache, worse on awakening, with a possibility of malaria, “ Febricide” gave instant relief. 


No. 100 W. 7th STREET, CINCINNATI, O., Nov. 9, 1889. 
w., who was suffer- 
aent that 


uest in seven hours; to my sur- 


DR. D. W. i sep A 
SPRINGVIEW, NEB., November 25, 


I have used your FEBRICIDE with excellent results in our Mountain Fevers (typhold), | roduelng, 


in one case, the temperature from 10434 with dry brown furried to: 


ngue in ten hours, to 9934, 


on romptly and moist, pad rapid im: movement dating therefrom. Have used Mig art pyring tn > 
are a Sones with no good results. . “ 13 ALBERT 8. WARNER M. 





Containing Sulphate of Soda, Carbonate of 


Phosphate Be na — of Sodium, —- 


of Lime, Sulphate of Magnesia, and Carbonate of L' this. For Ha ee Rheumatic and 
N ATROLIT HIC Gouty Affections, Biliousness, Corpulence, Dyspepsia, and all bucsagumaese of the Digestive Tract, it is 
a wonderful remedy. Does not gripe after administration. 


SALT. 


ING and worked to 
QUINIA HAD FAI 


‘¢Febricide Pills*? have been used 


GRAND RAPIDS, MICH., October 8, 1889. 
in a case of CHILLS from SEPTIC POISON- 
rfection, as they stopped them entirely where ordinary 


D. Also kept down the temperature. 


0. E. HERRICK, M.D. 





Samples will be sent free of charge to any Physician who may wish to examine the same. 
HEALTH RESTORATIVE CoO., (0 _— 23d St., New York. 














A TEXT BOOK OF DISEASES OF THE SKIN. 


By JOHN V. SHOEMAKER, A.M., M.D., 


Professor of Skin and Venereal Diseases in the Medico-Chirurgical College and Hospital of 
Philadelphia ; Physician to the Philadelphia Hospital for Diseases of the Skin: Mem- 
ber of the American Medical Association, of the Pennsylvania and Minnesota State 
Medical Societies, of the American Academy of Medicine, and of the British 
Medical Association ; Fellow of the Medical Society of London. 


8vo; with six chromo-lithographs and numerous engravings. 


Price, in Cloth, $5.00, postage prepaid. 


“In no work on dermatology is so much attention paid to 
treatment. ’—Medical Age. 

“We know of no better work for the student and general 
practitioner. "—Philadelphia Medical Times. 

“The book is admirable in its clearness of description, con- 
ciseness and thoroughness. ’—Buffalo Med. and Surg. Jour. 

“It is everything a text-book should be, concise, clear ex- 
haustive and well illustrated. "— Nashville Journal of Medi- 
cine and Surgery. 

“ This book has an advantage, for the general reader, over 


most works on diseases of the skin, in that the new dermatologi 


cal technical words and phrases are dispensed with as much as 
possible. «. The treatment recommended is such as almost any 
practitioner may carry ont.” —/Journal of the American Medi- 
cal Association. 

“The present work of Dr. Shoemaker is likely to attract 
particular attention from the recognized ty displayed 


in the departmeut of therapeutics.”—New York Med, Press. 
PHYSICIANS SUPPLY CO., 





“It is particularly adapted to the needs of the family phy- 
sician.”’—St Louis Weekly Medical Review. 

‘““We can heartily commend this volume for its practical 
treatment. ’—North Carolina Medical Journal, 

“The description of the therapeutics of the drugs and sub- 
stances employed is very full and leaves nothing to be de- 
sired. ’’—London Medical Press and Circular. 

“We know of no other treatise on dermatology which is 
fuller than this one in suggestion as to treatment; symptom- 
atology is also well presented; diagnosis is usually excel- 
lently given, and pathology concisely.”—N. Y. Med. Jour. 

‘““The description of the clinical teatures of the different 
diseases, their difterential diagnosis, etiology and pathology 
are clear, concise, and sufficiently complete. The therapen- 
tical part of the book constitutes its distinctive and most 
noteworthy feature. ’—Journal of Cutaneous and Genito-uri- - 
nary Diseases. 


1725 Arch Street, Philadelphia. 
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[JPJOHN’S F'RIABLE PILLS. 








NASMUCH as our competitors have been energetically making 
mis-statements regarding our goods, trying to frighten practi- 
tioners from their use, we deem it but right for us to give a few 

of our friends an opportunity to speak for us in denial of the false 


statements made. 


ConoEs, N. Y., Sept. 11, 1889. 

The U. P. & G. Co., 

Gents: Your letter and also pocket case received. 
I am delighted with it. Like all of your goods, it is 
elegant and just my ideal of what a pocket case should 
be. I have long been using Upjohn’s Pills and con- 
sider them handsome, well finished and always uni- 
form and reliable. Rest assured that I shall continue 
to use them and will be more than pleased to say a 
good word for them at any and all times. 
Very truly yours, C. E. Witbeck 













N. Y., May 27, 1889. 
The U. P. & G. Co., 

Gentlemen: We enclose herewith money order for 
amount of invoice of May 22. We shall be pleased 
‘to order of you when our present stock is exhausted. 
Your pilis so far are giving perfect satisfaction. 
Yours very truly, Thomas J. Keenan, 
N. Y. Polyclinic, Hospital and Dispensary. 





WATERFORD, N. Y., Feb. 1, 1889. 
The U. P. & G. Co., 

Gentlemen : Enclosed please find check for amount 
of statement received. Your Quinine Pills give per- 
fect satisfaction to our physicians; we have sold 
about sixty ounces within the past year. 

Respectfully, John Higgins & Co. 





NEWTON, N. J., July 5, 1889. 
The U. P. & G. Co., 
_ Dear Sirs: We have used your Quinine Pills exclu- 
Sively for the last two years, and are entirely pleased 
With them. Yours, etc., H.O. Ryerson & Co. 





EimirA, N. Y., July 19, 1889. 
‘The U. P. & G. Co., 


_ Dear Sirs: Case of granules received. I am very 


ach pleased with the Upjohn Pills and believe the 
process will eventually revolutionize the manufacture 
0 vills. 


Yours truly j F. B. Parke, M.D. 








Conoss, N. Y., Aug. 23, 18 
The U. P. & G. Co., B23, 1885 | 

Gents : Enclosed please find New York draft for 
invoice of July 31 for Private Formula No. 1332. 

I must say that the pills are very nicely made and 
also work toacharm. Please note me 50,000 lots of 
same. Respectfully yours, 

Jonas S. Ten Eyck. 


NEw ROCHELLE, N. Y. 





The U. P. & G. Co., 

Gents : I have found your case a great convenience 
and its contents have been very helpful to my patients. 
The case has already paid for itself ten times over. 

Yours, E. W. Finch, M.D. 





NorTH MANCHESTER, IND., Sept. 14, 1889. 
The U. P. & G. Co., 

Dear Sirs: I have received the pills manufactured 
by your house (Special Formula) and I like them 
very much. When I need anything in your line I 
know where to get it. Enclosed you will find money 
order in satisfaction of same. Yours truly, 

D. A. Goshorn, M.D. 





TERRE HAUTE, IND., July 23, 1889. 
The U. P.& G.Co., - 

Dear Sirs : Recently when prescribing pills and 
granules, I have specified those of your manufac- 
ture. They have invariably given the best of sat- 
isfaction. Yours very truly, 

Cort F. Askren, M.D. 





SHELBYVILLE, ILL., Oct. 19, 1887. 
The U.P. & G. Co., 

My Dear Sirs: The pills came to hand this morn- 
ing ; enclosed find P. O. Order for same. I am very 
grateful to you for sending them. I have always 
found your goods reliabte. Respectfully, 

Dr. A. M. Collins. 



























OF TABLE WATERS. 





Underwood Spring Water 


ITS DAILY USE PREVENTS§ 


BRIGHT’S DISEASE, 


AND CURES 
| Hoyspepsia, Rheumatism, Gout, Gravel, and Wiseases of 
the Kidneys and Liver. 





: Ample evidence of the truth of the claims, made by the most Emi- 

nent Physicians of America, for the efficacy of the Underwood Spring 
Water as a remedial agent, will be furnished upon application to the 
yg Company. 

The Water ts is for sale by all First-class Druggists and Grocers, 


put up im : 
CASES OF 50 QUART BOTTLES. 
* —- “100 PINT : 


Charged with Natural Carbonic Gas or Still. 
Specify in ordering—Charged or Still. | 


| THE UNDERWOOD COMPANY, 


FALMOUTH . FORESIDE, } PAINE, = S. A’ 


PR is sitters cat! 


ae ee ANN I LE AE A A ETE EATEN ELTA 
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An Open Letter to the Medical Profession. 


= 
THE INFANT FOOD PROBLEM SOLVED. 
a 











New York, May 1, 1890. 

The Annual of the Universal Medical Sciences for 1889, says: “A perfect Infant Food 
ts still a desideraium ; such a food will probably be evolved in the mind of some manufacturer 
who understands the physiology of infantile digestion and the chemistry of milk. A substitute 
for human milk, to approximate the latter closely, should be made entirely from cow’s milk, 
without the addition of any ingredient not derived from milk. 

“ But not alone do we demand that these Milk Foods contain the equivalent of the solids in 
human milk, and especially of the albuminoids derived from milk, but that the latter be gathered 
with the utmost care from properly fed animals, transported with the least possible jolting to the 
factory, maintained during its transit at a low temperature, then transferred to an apparatus 
for sterilization, and immediately after the latter has been accomplished reduced to the dry state, 
in order to prevent the formation of those organisms which Loeffler, Pasteur, and Lister have 
found to develop in fluid milk after boiling under an alkaline reaction. If such a preparation 
be put into air-tight and sterilized jars, all will have been accomplished that can be done to render 
the food sterile, and thus fulfil the chief indications in the prevention of the most serious gastro- 
intestinal derangements. 

“ Such a food, too, would have the advantage of being easily and rapidly prepared im adaz- 
tion of sterilized water, affording an altogether sterilized food.” 


To the Medical Profession at large, we submit for examination and trial the perfect Milk Food 
known as LACTO-PREPARATA. Weclaim that LACTO-PREPARATA is an ideal Infant Food, 
and that 11 fulfils the above requirements in every particular, except the partial substitution of cocoa-but- 
ter for unstable milk-fat. This substitution was made by advice of Prof. Attfield, London, who made 
extensive tests of its food value and digestibility in the London Hospitals for Infants. 

LACTO-PREPARATA is made from cow’s milk evaporated in vacuo a few hours after it leaves the 
adder. Inorder to have the product correspond in composition with breast-milk, sufficient milk-sugar is 
added to bring up the carbohydrates and reduce the albuminoids toa proper proportion (17 per cent.). The 
casein is partially predigested (30 per cent.), and the remaining portion is rendered like human milk in 
character and digestibility. The ingredients are perfectly sterilized and placed in hermetically sealed 
cans; the powdering, bolting, and canning are done in an air-tight room, all air entering and leaving 
this room is forced by a blower through heavy layers of cotton. LACTO-PREPARATA is adapted 
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Clinical Lecture. 


TUBERCULOSIS." 


By ERNEST LAPLACE, M.D., 

Professor of Pathology and Clinical Su in the Medico-Chirurgical 
College ; Visiting Surgeon to Philadelphia Hospital, etc. 
 \NE of the most remarkable signs of advance- 

ment in medicine has been the tendency of 
finding the same cause as the starting-point of va- 
rious affections, and hence of greatly simplifying the 
proper knowledge of the case. What we formerly 
knew as scrofulosis, coxalgia, white swelling, lupus, 
tubercular meningitis, etc., are now all classed under 
one head—namely, tuberculosis. Last, but not least, 
fistula in ano may be tuberculous. 

Germs were,found to be living bodies belonging to 
the vegetable world, and grow just as seeds do. A 
grain of corn falling on good ground produces fruit 
of its kind; but falling in unsuitable soil produces 
nothing. So with germs. They must find a suita- 
ble soil in which to grow or they do not reproduce 
themselves. 

The old lady who is now before us has lived to a 
good old age, and has been protected from germs 
by her robust constitution ; but, through hardships 
and exposure, vitality has diminished, and now she 
affords a good soil for the germs which she once re- 
sisted. This is a case of acquired scrofulosis. Every 
day we breathe the germs of tuberculosis, and the 
reason we are proof against them is that our lungs 
are not then a suitable soil for their development. 
What, then, is scrofulosis, bot hin the child and in 
this case? : 

These germs invade the economy and lodge in th 

laces most suited for their development, and produce 
an irritation. The lymph glands are the most favor- 
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ite seat of the trouble. Germs nestle in the gland, 
develop among the cells, cause an irritation, prolifer- 
ation, and death of the cells. A cheesy or fatty 
degeneration takes place, and we have the first step 
in the pathological process. The process continues, 
and we have a tubercular abscess formed, which will, 
in time, open itself at the point of least resistance, 
just as was the case in this old lady. 

When the process goes on beyond hypertrophy, 
you have this fatty degeneration becoming purulent, 
when it must be opened or allowed to open itself. 
When you do not interfere with these glands they 
suppurate ; but when they are taken out with asep- 
tic precautions the condition is removed, and union 
by first intention may be obtained. This lady is so 
old, and has so many suppurating glands, that we 
will not operate. All that can be done in this case 
is to stimulate her, improve her strength, and open 
the abscesses. 

When a patient can stand it, these glands should 
be removed, for the longer they are allowed to re- 
main the greater will be the chances of a general 

the lungs, and the risk of miliary tuber- 
culosis. 

I next bring before you this robust-looking man, 
whose cervical glands all along the deep jugular’ 
vein of the left side are enlarged. ‘There is a long 
string of glands, and great care must be exercised in 
their removal. An incision is made along the an- 
terior border of the sterno-mastoid muscle, and the 
glands are exposed. 

This case has already waited too long and the 
glands have begun to suppurate. The glands are 
usually attached loosely to the cellular, tissue, unless 
there has been previous inflammation, and it is better 
to remove them by the fingers than by dissection. 
Gentle compression will check all hemorrhage; but 
we should use the hemostatic 








1 Delivered, April 12, 1890, at the Philadelphia Hospital. 


Reported by W, B, Stewart, MD. 





fe when necessary. 
‘Strict antiseptic measures will he haarbed, and I will 
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recommend that a 10 per cent. solution of iodoform 
and ether be applied to every part of the wound. In 
this way the iodoform penetrates every nook and 
corner. ‘The body heat causes the iodine to be lib- 
erated, and this kills the germs. This should be 
done in every case. 

Simply sew the wound up with a deep suture, to 
hold all the parts together, and a continuous suture 
on the surface to cause perfect union. A continuous 
suture expedites matters. Place a small drainage- 
tube in the wound. Dress antiseptically, with a dry 
iodoform dressing. The deep suture will relieve all 
strain on the superficial sutures, and no scar will 
remain. 

COXALGIA. 


This little child has the very same affection as our 
last two cases, although different in appearance. 
These germs of tuberculosis, instead of invading the 
lymphatic glands of the neck, have invaded the hip- 
joint, and developed the disease known as coxalgia. 
These very same germs developed in the cartilage 
and ligaments around the head of the femur, caused 
vegetations, irritation, and destruction of the white 
corpuscles, that come there by diapedesis. A large, 
disintegrated mass is formed, which will find an exit 
in time. 

It has been a mooted question just when to inter- 
fere with tuberculosis of the hip-joint. The indica- 
tion is to operate just as soon as fluctuation can be 
detected. When pus is present it is best to remove 
it. In this case we can tell this much—we will find 
disease vegetations and the so-called ‘‘ pyogenic 
membrane.”’ 

A point to be remembered is this: The presence of 
pus is the result of a pathological condition ; for pus 
may be produced in the hip-joint just as in any other 
part of the body, as the bone is freely supplied with 
blood-vessels. ‘This case belongs to a class of opera- 
tions that are not brilliant, for we cannot restore the 
diseased joint to its natural physiological condition. 
We can remove the local trouble but not the diathe- 
sis. The present operation may result in a tubercular 
focus starting in another part of the body. An inci- 
sion is made over the right hip-joint, and a free flow 
of pus results. Mucoid degeneration of tuberculous 
tissue and vegetations are all scraped away with the 
curette. As much of the dead bone is removed as is 
deemed necessary. 

The focus of the disease having been removed, it 
is hoped that the remaining carious bone will be re- 
stored to a healthy condition ; and we will trust to 
nature to heal the wound with healthy granulations. 
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A FURTHER STUDY OF HERNIA." 
By A. W. RIDENOUR, 


MASSILLON, OHIO. 


HE study of hernia is one of the most interest- 

ing, one of the most important, and one of the 

most frequent of all the subjects the medical man has 
to contemplate. This is rendered so by the great 
number of cases existing, and the great amount of 
suffering endured by those so afflicted. I trust, there- 
fore, that I need hardly apologize for again bringing 
it before you. It would hardly become me to tell you 
that I will instruct you. in this paper ; but my experi- 








1 Read before the Ohio State Medical Society, June 6, 1890. 





ence since last appearing before ‘your body with a 
paper on this subject has been instructive to me, and 
I always deem it the duty of medical men to: give 
their brethren the benefit of their experience, be it 
for weal or woe. 

An earnest, thoughtful study of this subject is 
necessary ‘‘ere we can hope to arrive at a satisfactory 
conclusion as to the best permanent relief combined 
with absolute safety.’’ This is and should be the ulti- 
mate aim of our endeavors. 

We cannot hope to accomplish this in a day, nor 
by rash attempts, without a thorough understanding 
of our subject in all its bearings. A thorough knowl- 
edge of the case, a thorough knowledge of the pro- 
cedure necessary to effect permanent relief, must be 
prerequisites. Downright earnest work is as essential 
to success in this as in everything else. 

We shall devote a brief time to the discussion of 
the symptomatology and diagnosis of the various 
forms of hernia, including in this description some 
conditions that modify and change the character of a 
hernia after it has passed the inner barrier. We will 
next discuss the mechanical treatment, including 
under this head the prognosis as applied to those 
changes that occur during the progress of a hernial 
protrusion. The consideration of treatment other 
than mechanical will be then noted, giving a synop- 
sis of the modifications adopted by different operators. 

In discussing symptoms of hernia, it will be neces- 
sary to bear in mind the various forms of hernial 
protrusion, as the simple, oblique, inguinal, femoral, 
umbilical, etc. A tumor is usually noticed on inspec- 
tion, although in rare instances a small knuckle of 
bowel may be present in the canal (having passed the 
internal ring), and may even be strangulated and no 
tumor be found. The tumor will have an elastic or 
doughy feel, as there is present fluid in sac or not ; will 
feel dense and inelastic, not doughy, if omentum be 
present alone. Where slight strangulation exists, in 
addition to pain and digestive disturbance, the parts, 
as skin and connective tissue, will show evidence of 
slight inflammatory action. The parts will be more 
sensitive ; skin with a slight blush; the tumor will 
feel more tense, more elastic, more immovable. Slight 
anxiety will be shown on countenance of patient. 

The location of the tumor will guide you some- 
what as to the variety of hernia, although a femoral 
hernia may be mistaken for an enlargement of one of 
the femoral glands ; but, in general, the greater dens- 
ity of a glandular enlargement, combined with the 
entire absence of all digestive disturbance, will serve 
to distinguish, especially as the density, if a hernial 
protrusion, would be indicative of slight strangula- 
tion, and there would be added an elastic, tense feel 
to the tumor, besides the zmmobility. ‘The size, if 
omentum, as it may closely assimilate a tumor, would 
also serve to distinguish, as an omental tumor is 
rarely so small as an enlarged gland. 

Too much stress should not be placed on the redu- 
cibility of a hernial tumor as a distinguishing feature, 
as many hernias are not reducible. The symptoms 
and diagnosis of a severe case of strangulation are so 
plain they need not be repeated here ; but the slighter 
forms—and I include in this category all those where 
pressure is a feature, either by a truss or an irreduci- 
ble sac, or thickness and organization of sac itself 
causing slight congestion or severe of bowel, or irre- 


duction of bowel, with constant pain and the usual . 


resulting digestive disturbance—demands attention, 


-and will be considered shortly. 


The mechanicai treatment of hernia dates back to 
the earliest trace of man. In the caves of prehistoric 
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man there has been found the remains of a truss : the 
supposition ‘was that it was made in the Iron Age, as 
that metab evidently entered into its composition. A 
further slight evidence that the wearer was a laboring 
man was that:the portion passing around the body 
was somewhat rusted. The remains of this truss 
were fished from beneath the débris of defunct bacte- 
rial skeletons, I merély mention the longevity of 
this truss to impress on your minds its early use. 

Where a hernial protrusion is threatened—as indi- 
cated by pain in this region on exercise, with maybe 
a slight impulse on coughing—a truss, well-fitting, 
but not to exercise an irritative pressure, and applied 
over the cotton-gauze, silk, or flannel undershirt, 
should be at once applied and worn day and night. 
A duplicate should be worn when bathing. 

When the hernia is recent, and presents itself as a 
simple hernial tumor, readily reducible, with rings or 
openings not too relaxed or large, and the muscular 
system not relaxed, a truss will be applicable, as 
above. 

In children, in recent cases, it is advisable to apply 
a truss. While the kind of truss recommended is 
important, yet there are so many kinds, all having 
the same object in view—viz., the retention of the 
bowel—that it is only necessary to say, when the 
hernia is of such a character that one well-fitting 
truss fails, you will find all will fail. 

The character of a rupture (with complications) is 
to be considered as the important element in affecting 
the final prognosis, and treatment other than me- 
chanical, or with the combination of the mechanical 
and operative. It is unfortunate that all cases pre- 
sented to your notice are not recent; hence, do not 
present the simple forms we have glanced over. 

A rupture may be old ;. the sac and pillars, canals, 
and rings may have undergone changes that you find 
necessary to recognize, and which will determine your 
line of treatment. In recent cases the sac is merely 
a prolongation of peritoneum ; but, sooner or later, it 
becomes thickened, organized, loses its smooth, shin- 
ing structure internally and externally, and forms 
dangerous adhesions, both external and sometimes to 
lumen of bowel ; becomes irreducible—a fixture. The 
bowel soon recognizes the difference between return- 
ing surrounded with the smooth surface of sac and 
the condition: about.to’be described. When the sac 
becomes irreducible, the bowel begins to create slight 
friction in its-passage over it, and this friction begets 
congestion, with diminution of the secretion ; soon 
followed by thickening of the sac, organization, es- 
pecially at the internal opening; the bowel finds 
greater difficulty in -returning, and soon you havea 
mild case of strangulation from pressure by the sac. 
This condition is not always coincident with irredu- 
cible bowel ; but is invariably associated with pazn, 
severe, — at each attempt to wear any kind o 
a truss. ‘The patient is a constant sufferer from indi- 
gestion; obstinate constipation, becomes nervous, and 
is a good subject for suicidal mania. 

To advise a patient: to wear a truss under such cir- 
cumstances is pernicious, and entitles the one so 
advising to the suspicion of ignorance at least. 
Many of these patients persist in the attempt to wear 
a truss without medical advice, or resort to the truss- 
makers, who affect to be able to cure them by means 
of their special contrivance. Ignorance is now asso- 
ciated with egotistical pecuniary greed, and the pa- 
tient goes from one to the other, constantly growing 
worse, and, finally; one of three things takes place: 
either the bowel becomes in fact severely strangu- 
lated,or the ‘attempt to wear a truss is abandoned, 








the bowel becoming irreducible, a fixture out, and 
the patient lives a miserable existence, with his whole 
energies, mind, and body concéntrated on his rupture, 
to the utter exclusion of all business, all work ; be- 
coming, in fact, a dependant, living a mere existence; . 


‘or, the surgeon or experienced medical man is finally 


consulted, who diagnoses, first, an irreducible sac; 
second, the conditions which naturally foliow. It 
may be a matter, therefore, of the utmost importance 
to diagnose this condition, with a view to your intel- 
ligent prognosis and recommendation for proper treat- 
ment. 

Au adherent sac may be diagnosed. Replace the 
bowel; when, if the sac does not return, you will 
still be able to feel the membrane, the walls of which 
will glide readily over each other distinguishably be- 
tween the fingers, besides being, in recent cases, even 
slightly thicker than the parts feel when entirely free 
from sac. Another diagnostic symptom is the slight 
prominence yet remaining of the parts after bowel 
has been replaced; and still another: persistence of 
pain in handling the parts. 

I have thus referred to the irreducible sac and the 
conditions which follow invariably ; there is no com- 
promise, unfortunately. The pillars undergo changes 
in old cases of rupture ; they become atrophied. This 
atrophy is gradual; but, nevertheless, certain, and, 
by involving all the muscles entering into the forma- 
tion of the walls of the canal or opening, will facili- 
tate the persistence and growth of a hernial tumor to 
prodigious size, and is due not so much to the her- 
nial pressure direct as by the interference of circula- 
tion, both arterial and nervous, from an ill-advised 
truss. This atrophy will clearly modify your treat- 
ment also, as will, later on, be discussed. 

The canal, in old cases, becomes materially short- 
ened, but its width is increased in proportion. The 
length from internal to external opening may be only 
the mere fraction of an inch, but it may be one, two, 
or more inches wide. The rings become relaxed,. 
dilated from a fraction of an inch to two or three 
inches, and become by atrophy a mere thread. 

In a femoral hernia, the anatomy of the parts being 
somewhat different, there is not so perceptible a dif- 
ference in the outlines of the external opening, owing 
to the more inelasticity of Poupart’s and Gimbernat’s 
ligaments. The pillars are here also more tendinous 
in structure, and will modify your treatment, as we 
will endeavor to show in the proper place. You will 
not notice so perceptible an atrophy of the structures 
entering into the formation of a femoral hernia, and 
hence your tumor will not grow to the large propor- 
tions found in inguinal. The sac will, however, 
undergo the same changes. 

In umbilical hernia, the condition of the muscles 
and musculo-tendinous structure, entering into the 
formation of the walls of the opening, will allow of 
the largest sized protrusion of bowel or omentum, or 
both. : 

Before we pass to the proper treatment of hernia 
other than merely mechanical, it may be considered 
important to consider the contents of the sac; as, 
while it will not affect the outcome, it will affect or 
modify the treatment. The sac may contain bowel 
alone. It may contain omentum alone. It may con- 
tain both. When bowel alone is found, the case is 
clear. When omentum alone, active or severe stran- 
gulation probably never takes place; but an irredu- 
cible omental hernia is the rule, with scarcely an ex- 
ception. The omentum does not wait for the sac to 
become first adherent, but adhesion between the 
meshes of omentum occurs:on short stay beyond the 
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limits of the internal ring, and the mass must either 


return ¢” masse or remain out, which it generally 
does. The truss business works well here in creating 
disorder. 

The combination of bowel and omentum is an unfor- 
tunate one. Active strangulation of the bowel will soon 
follow, with irreduction of either, and care is needed 
in your operative procedure to not lose sight of the 
bowel feature; in fact; this complication exists so 
often that bowel should always be searched for in every 
case of omental hernia. 

The prognosis of simple recent hernia, when seen 
at once or early, say within a month, in children or 
adults, or between theages of birth and fifty-five years, 
is good in so far as death is concerned, provided a 
truss is worn constantly, or, at all events, when the 
patient is in the upright position, and continued 
through natural life. Can we hope for a relief in 
these cases with the truss? Yes, for a while; but 
the child who has a rupture, and after treatment with 
a truss for two, or may be four, years is considered 
cured, will, when arriving at adult, or may be middle, 
age, have a return, may be sooner; this applies also 
to the adult when reaching old age. 

The prognosis in old cases, or those not attended 
to properly where changes have taken place in the 
sac, or the hernia is large, scrotal, irreducible, painful, 
or when truss will not readily retain sac, bowel and 
omentum, or in the condition I have dwelt upon 
above, is bad, very bad, and these are the cases that 
demand something more than the truss treatment. A 
combination of operative with mechanical means. It 
may seem strange that this combination should be 
recommended. Why not depend on the results of the 
operative alone. Now, while not in the least detract- 
ing from the purely operative, it is necessary to 
show cause sufficient why a combination is better, in 
some cases, at least, but certainly not imperative in 
all; but in the old, always; in middle life, where the 
patient is a laborer, or of active habits ; in the young 
adult for the same reason; in childhood, after the 
tenth year, for the same reason, it is imperative. In 
women, whose habits are not so active, the combina- 
tion may be omitted, as the closure of opening is 
usually better done, owing to the necessity of allow- 
ing no pressure on the cord or vessels in the male. I 
usually, however, advise the combination in the fe- 
male. You will remember, I noticed the atrophy of 
the pillars in cases of long standing, that is, in those 
not classed under the head of recent. Now, union be- 
tween opposing atrophied pillars, and between atro- 
phied muscular walls of the hernial opening, is 
certainly not so firm as it would be between muscles 
of full tonicity, and it makes no difference whether 
you interpose granulative tissue, or unite skin to pil- 
lar, that union is not, and cannot be, firm under this 
condition ; and, hence, will sooner or later give way. 
I will not apologize for admitting that experience has 
made it necessary to depart from the purely opera- 
tive in these cases under consideration, and classed as 
above. You will remember that in my former paper 
stress was laid on the purely operative, except in very 
old people. I now, for the above sufficient reason, 
advocate, or rather practice, the combination plan. 

In discussing the operative procedure as a vital 
part of the combination plan of treatment, we will 

remise all the usual description of the scrub brush, 

y saying, use thorough cleanliness and strict anti- 
sepsis in performing the work and conducting the 
after-treatment. 

Thé incision varies in length from two to four 
inches ; the dissection is carried down to the sac, 





which is opened carefully, exposing the contents. If 
bowel is present alone, it should be returned, un- 
less in case of gravest form of strangulation, of long 
and dangerous continuance, when, if after exposing 
more of it than is included in the strangulation (after 
enlarging the seat of stricture) to the influence of hot 
cloths, the vitality does not return in the least, it 
should be resected ; but as this will, in all probability, 
result in the death of the patient, it should certainly 
be a dernier ressort. Itis astonishing the vitality of 
the bowel under such circumstances, but there is a 
limit, and subsequent ulcerative enteritis, with per- 
foration and death, is to be taken into account. It 
has been my misfortune to lose one such case, as 
result of delayed operation from mistaken diagnosis 
on the part of the attending physician. Should the 
contents prove to be omentum alone, it should be li- 
gated first internal to internal ring, or, after pulling 
down, to healthy omentum ; the stump returned after 
all bleeding has ceased. Where purely omentum and 
close adhesions have formed to sac, I do not hesitate 
to treat the sac and omentum as one, but should 
bowel and omentum both be present, expose the 
bowel in all cases, replacing it, then treat the omentum 
as above. 

Having emptied the sac, what shall be done with 
it? The necessity for this question seems to arise 
from the diverse ways in which it is treated, for in- 
stance: It has been reduced bodily within the ab- 
dominal cavity. It has been left in the canal, where 
firm adhesions prevent its return. It has been liga- 
tured, the hernial investment amputated, and stump 
returned. It has been ligatured, amputated, and then 
invaginated in the canal. 

Ithas been drawn up upon itself, fixed as a bul- 
wark against the internal ring. It has been twisted 
upon itself and left in the canal. It has been inter- 
woven into the fibrous structures of the pillars. . 

Riedel ties the sac as high up as possible, leaving 
the ligatured portion below to help fill the distended 
canal. 

Nusbaum, Sewel, and Czerny, tie the sac high up, 
and remove all below the ligature. Mitchell Banks 
favors the latter method. Ball twists the sac and 
leaves itin the canal. Bryant interweaves it in the 


pillars. We pause now and decide which of these 
different methods is the best. You all agree to do 
something. 


Should the sac be forced from all its adhesions and 
ligatured high up, you will agree that the portion 
below the ligature will slough out soon. You will 
all agree that if you twist the sac sufficient to have 
it remain so, it will die and slough off. You will all 
agree that if you interweave the sac between the pil- 
lars sufficient to have it remain there, and any at- 
tempt made to close the wound it will slough off. 
You will probably agree that it will slough anyhow 
after interweaving, whether the wound is closed or not. 
You will agree that if you draw it upon itself and fix 
it as a bulwark against the ring, it will slough off. 

It is favoring the rapid return of the hernia, to re- 
place it bodily within the cavity. It is favoring the 
rapid return of the hernia to allow it to remain in- 
tact. 

Then the alternative is left of cutting it off and 
thus doing away with it altogether. Now, we have 
the most sensible solution of the treatment of the 
sac—banish it. We will then loosen all adhesions, 
draw it down until you get up to healthy peritoneum 
if possible; suture it carefully at this point, cut it off 
immediately below, ligate any bleeding joints, or 


twist the bleeding vessel; then allow the sutured end 
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to glide within the opening ; it is a! ways preferable to 

use sterilized cat-gut for this suture, on account of its 

ready absorption. It may happen that from the 

density, thickness and intimate interblending, it is 

impossible to go up so far as to reach healthy peri- 

toneum, you will then go as high as possible. I will 

illustrate this impossibility by this specimen of sac I 

now show you. You notice that at the point of am- 

putation, the sac, or rather neck of same, is fully one- 

quarter inch thick ; it was so firmly adherent as to 

be impossible of moving, hence I was forced to cut 

it off, after suturing as described. Thisspecimen was 

obtained from a gentleman, aged sixty-eight, who 

suffered for years from an irreducible sac ; latterly, 

finding life a burden, and not being able to wear a 
truss any more, for obvious reasons, connected with 
the sac I have above shown, consulted me with this 
result ;.-here is the sac, and the patient, now a happy 
man, with good appetite, works on his farm every 
day, and wears a truss as a precautionary measure. 

You will notice a small sac lying in the bottom of the 
bottle, this was obtained from a young lady with mar- 
riage in view, whotold me ‘‘She did not want her 
man to marry acripple.’’ She is now well, happy 
and wears a truss, although it was not necessary to 
wear one in her case, as the rupture was small and the 
pillars firm ; openings closed firmly and readily. Be- 
fore the operation she wore a truss with difficulty ; 
pained her, and bowel persisted in escaping to side of 
truss. 

Having disposed of the sac, we will examine the 
canal and pillars. It is better to remove all superflu- 
ous aneolar tissue in the canal ; in fact, I do not hesi- 
tate to remove the sides and roof of tunica vaginalis, 
even the sheathes of the pillar muscles; removing 
with curved scissors the membranous rings, cremaster 
muscles ; bringing thus bare freshened pillar wall to 
bare pillar wall ; a little time spent herein thoroughly 
doing your freshening and cleaning the canal and 
muscles is well spent; and avoid injuring the cord 
and accompanying vessels in the male and the round 
ligaments in the female, or the larger vessels of a fe- 
moral hernia; ifin the latter, do not waste your time 
freshening Poupart’s or Gimbernat’s ligament, as they 
will not unite, neither will the cordy, tendinous struc- 
turesimmediately above them. 

The next step in the operation is closing the wound. 
I am aware that a decided difference of opinion ex- 
ists in this. ‘There are those who attach the utmost 
importance to the open, or, at least, ially opened 
method. ‘They allege that by suturing the integu- 


‘ment to the pillars on each side, and allowing the bot- 


tom of the wound to heal by granulation, the result 
will be better, that the hernia will be less liable to 
return. This is, as yet, a matter of opinion, as the 
method has not had the inexorable test of time and 
circumstances, hence, no positive opinion should be 
predicated on assumptive evidence ; allbeit, success 
seems assured. There are objections to the open 
method that will bear discussion. The first is as to 
the firmness and permanence of granulation tissue. 


In general, granulation tissue is extremely liable to 


accidents and disease. How often do old wounds of 
soldiers and others, that have healed by granulation, 
open out again? 

How many of you have not seen cases of erysipelas 
causing wounds to re-open after months of apparent 
security ? : 

Granulation tissue is tender, the experience of the 
old soldier with granulated stump attests this fact. 
No artificial limb can be borne. Should a rupture 
recur a truss could not well be worn, the condition of 





SEIS RY EAT SE ET a 


the patient then becomes pitiable. Wounds that heal 
by granulation heal slowly. There is a vast differ- 
ence between direct union between the pillars and the 
interposition of treacherous granulation tissue, in ad- 
dition to the absence of the more tender integument. 
The cicatrix resulting from direct union is not ten- 
der, is much firmer, and a truss can only be borne 
without pain or inconvenience when direct union is 
obtained. In additon, the impression made on patient 
and friends is different in the open method. You 
have a ghastly, unsightly wound staring them in the 
face for weeks, which will scare friends from under- 
going the operation. In the direct union you will 
find patient and friends cheerful. It is not a fact that 
in direct union the danger of septic poisoning is 
greater. Sirs, the directly opposite is the truth, the 
whole truth, and nothing but the truth. The wound 
heals at once, and there is no chance for septic poi- 
soning. 

You have thoroughly cleansed the bottom of the 
wound, brought the pillars into exact apposition, 
placed strands of catgut over the pillars, allowing 
them to protrude at lowerend of wound. Catgut is 
one of the very best materials for suturing the sac 
and pillars, better than silk even ; it will hold suffi- 
ciently long for union to take place, and there is 
avoided that danger from non-absorption. And above 
all else avoid trying to form a new canal for the cord 
and vessels, as advocated by an Italian surgeon. 
Italy is reponsible for many innovations, this is one 
of the newest and one of the most treacherous of her 
exports. Place your sutures at intervals of half an: 
inch and commence at upper end of your incision, 
ending at lower, and you will not regret prefering di- 
rect union to unsafe granulation tissue. 

In femoral hernia, use deep and superfical sutures 
in one, to cause the integument to unite to the parts, 
beneath. An early operation in umbilical hernia is 
advisable for obvious reasons. An acute strangulated 
rupture should be operated on at once, and right here 
let me interject a word regarding that miserable sub- 
terfuge—taxis. Suppose you should finally succeed 
in reducing the bowel, you are only prolonging his 
agony ; operative relief must come sooner or later, 
and the sooner the better for that patient’s health and 
happiness. - 

he question now arises, Will we let the patient go 
about his business without any precautionary sup- 
port? Inchildren, a support may be unnecessary, 
but in the adult, if a laborer, or one who is active on 
his feet ; or in the aged ; or in cases of long standing, 
where the’ pillars and muscles are atrophied, it will be 
necessary. : 

The union between atrophied muscular tissue is ~ 
easily torn. The support may be a band around 
tower — of abdomen, but a light truss is, per- 
haps, better, worn in day-time along with only light 
pressure, merely sufficient to keep the bowel from in- 
fringing on the internal surface of the cicatrix, or 
slight depression necessarily existing on the inner 
surface of the sutured sac; no amount of care in - 
suturing the sac will entirely prevent this depression, 
any one to the contrary notwithstanding ; hence, it is 
better to efface the depression by a little gentle pres- 
sure from the outside. A light truss thus worn as a 
precautionary measure, will not cause absorption of 

the union between pillars or the cicatrix, if the latter 
is not granulation tissue, and not, hence, covered by 
normal integument; always, , endeavor to — 


save the integument; cause it to unite in the median - 
line ; this cicatrix is firm, and no truss will affect it - 





in the least, neither will the truss increase the weak- ~ 
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ness between the union of atrophied pillars, but when 
the pressure is light will actually strengthen them. I 
am fully aware of the opposite grounds maintained 
by some in this, but am prepared to bring the test of 
time in support of my position. I have operated sixty 
times for the relief of hernia; twenty-five times when 
severe strangulation existed ; ten times when slight 
strangulation existed, and twenty-five times where no 
strangulation either by sac or rings existed. A few 
of the latter annoyed the subject simply from the 
difficulty in retaining the bowel with truss, and ina 
few instances, where bowel and omentum were pres- 
ent, but an early operation prevented any strangu- 
lation of bowel. 

In three cases death resulted ; two of them in opera- 
tion for severe strangulation ; one of these should 
have been operated at least three days before—I re- 
ferred to it above ; the other one was suffering from 
acute gastritis at time of the severe strangulation, an 


operation made at any time prior to this would have. 


saved his life. The third case of death was for slight 
strangulation, caused by the sac; patient had local 
peritonitis and general ascites. The local peritonitis 
aggravated, if not caused, by persistence in the truss 
attempt ; patient could scarcely walk; was very 
obese ; weighed two hundred and sixty pounds ; lady 
forty-five years ; died on the seventh day from gen- 
eral peritonitis. 

Fifty:seven recovered. In none of these fifty-seven 
did any serious symptoms arise. Fever was an ex- 
ceptional symptom ; the majority had none at all; 
none had any severe pain ; the wound healed in from 


one week to two in all; all were up during the third 


week. 

Ten of these cases were double operations (both 
sides at one operation); fully one-half of the patients 
were females. I find in running up my results that 
I need not feel my labor has been in vain. My first 
operation for strangulated hernia was made in 1871 ; 
only slight attempt at closure was made in this in- 
stance, and the sac was replaced without ligation 
after being opened, and the bowel replaced. My 
sutures were passed to include the pillars, and skin 
tied externally. After one year, rupture returned, 
(patient was a hard-working man). I advised a truss, 
which he wore for the next ten years. Recently, this 
patient tells me, he does not need a truss any more, 
as the bowel does not return, but I told him to wear 
a light one, or band, while at work. Since then, my 
attempts have more and more assumed elaboration, 
with a view to better secure permanent relief, but I 
am still pleased with my first attempt. I have lately 
examined fifteen, whose operations date back five 
years, and of these I find eight are still sound; and 
have worn no support of any kind; all active work- 
ing people, men and women ; two of them past sixty. 
I have recommended all of them to wear a light sup- 
port in future. Seven are failures in that a rupture 
has returned, and these seven wear trusses, and claim 
no discomfort, and can do hard work with no trouble 
whatever from the truss. None of these seven would 
have had a return had a light truss been recom- 
mended at once. 

In nine examinations, after nine years have elapsed 
since the operation, four are still sound, with no rup- 
ture, not even an impulse or coughing ; five have had 
a return of the rupture, they wear trusses which 
readily retain the bowel, and suffer no inconvenience. 
In two that I examined after ten years have ela 
since operation, one has a rupture easily retained 
‘with-a truss ; the other has no tumor, but an impulse 
simply clainis the rupture was out, but that since 





wearing a truss does not show any more. All the cases 
are in an infinitely better condition than before opera- 
tion. Then life was a burden—now a real pleasure. 
As one man said to me not long ago, ‘‘I would not 
take $20,000 and go back where I was before you 
operated on me.’’ I have been told similar words many 
times by these patients. 

Some ten years ago I attempted the Heitonian 
method of injecting the sac. I met with five failures 
in five cases, and have operated on all five since by 
the knife route. You will notice in the sac I exhibit 
to you, an ecchymosis well marked at the upper por- 
tion of the neck, this is sufficiently explanatory of 
the condition calling for an operation in this case. 
That condition must pain continuous and severe, 
with all the resulting changes in the general system 
which existed. 

A word as to the silver wire suture. I have not 
enumerated it in the list of sutures in this paper, but 
you will remember I did in my former. I have drop- 
_ it altogether. As a buried suture it is a failure. 

rouble is afterwards found in many cases—over 
half—in getting it out, to stop the constant discharge 
and irritation set up by it. As a superficial suture it 
is a failure. It is no evidence of weakness, I hope, 
when I tell you that I was led to use it by no less an 
authority than the writer of the paper recently read 
before a certain State Society, on Buried Animal 
Suture. I was happy in the use of the buried ani- 
mal suture before I met him, or long before his paper, 
and am happy to find myself using it since. 

Gentlemen, I have been at slight variance with the 
views I formerly entertained, in two or three particu- 
lars ; but in the main, my views have not changed 
since my first operation. And I am just as earnest 
now as then. My experience has taught me to know 
that the right road is found, although there may be 
bad placesin it, yet perseverance will enable you to 
reach the end. 

I am sorry to have consumed so much of your time, 
but I promise not to bore you with a paper soon again. 
I have endeavored to note those cases that should re- 
ceive an operation ; all cases that are in any way dis- 
abled from work or business; that a truss will not 
readily retain, without pain or inconvenience; all 
irreducible hernias, or sac, or omentum, where an- 
noyance is felt, and in those others above enumerated. 
The operation is not dangerous when not complicated 
with a severe strangulation. 

In recent times the mortality following active severe 
strangulation has been materially lessened ; the older 


statistics placed it at 68 per cent. (Connor). It is yet ° 


sufficiently dangerous to avoid ; as may be done bya 
prestrangulated operation in cases where you are led, 
from above classification, to expect such a result 
sooner or later. 





CLINICAL CONSIDERATIONS CONCERNING 
ANAMIA IN YOUNG WOMEN, IN- 
CLUDING ITS TREATMENT.’ 

By ANDREW F. CURRIER, M.D., 


NEW YORK CITY. 
| ‘HIS subject is one which appeals alike to the 
general practitioner and the specialist. The 


term young women is used to include those who have 
reached the age of puberty, and the few years which 


| immediately follow it, special stress being laid upon 


this particular period since every pathologist, and 
every clinical observer with the most moderate 





1 Read before the Connecticut Medical Society, at its annual 
meeting in New Haven, May 29, 1890. : 
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powers of observation, does not fail to note the all- 
important constitutional changes which are inaugu- 
rated as puberty is established. It is properly con- 
- sidered one of the critical experiences of life, and as 
the influences attending its establishment are more 
or less favorable, so do we see more or fewer compli- 
cations affecting the general health of the individual. 
One of the most common complications which pre- 
sents itself at this period is anzemia, the condition 
which engages our attention at the present time. 
The term is a comprehensive one, and includes, in 
this connection, not merely pallor of the skin and 
mucous membrane, but a general disturbance of the 
entire nexus of functions of the body; and though 
it is generally susceptible of relief, it may be the 
forerunner of serious or fatal lesions. It is, there- 
fore, a subject which may well command our careftl 
and earnest consideration. Its importance has been 
impressed upon my own mind by a not inconsiderable 
experience during the past ten years, both in private 
and public practice. It has been the custom of some 
writers, following the lead of Becquerel and Rodier, 
to consider that form of anzemia known as chlorosis 
—a form which is more common in young women 
than in any other class of individuals—as an en- 
tirely distinct disease ; and Raciborski has attributed 
it to disorder of the sympathetic nervous system, but 
without a sufficient basis of fact derived from patho- 
logical investigation. 
a discrimination was not warranted. ‘e 

{[NoTE.—It is not denied that there are cases in 
which the influence of the ganglionic system in the 
development of anzemia is very prominent in a causa- 
tive sense. Such, for example, is the remarkable 
case published by Dr. W. H. Thomsen,’ in which 
the disease was precipitated by exposure to cold and 
wet while menstruation was in progress. ] 

With the exception of the greenish discoloration 
of the skin (and no evidence has been adduced as to 
the particular origin of this discoloration), the symp- 
toms are the same as in ordinary simple anzemia, and 
the same plan of treatinent which relieves the one 
will also relieve the other. 

Thomas devotes a chapter to the subject,’ but his 
arguments lack convincing force, and his admissions 
only strengthen one in regard to the identity of the 
two conditions. 


Virchow, Perls, Ziegler, and other German path- 


ologists, consider the two conditions as identical. 

On the other hand, there are certain conditions 
which simulate simple anzemia, from which the latter 
is to be sharply distinguished, and they are the more 
readily excluded, since they rarely occur at the period 
of life which we are considering, as may be seen by 
reference to the statistical tables of H. Miiller, Coup- 
land, Eichhorst, and Pye-Smith.’ Such are pernicious 
or so-called idiopathic anzemia ; Addison’s disease, or 
disease of the supra-renal capsules; Hodgkin’s dis- 
ease, or pseudo-leukzemia ; leucocythemia; scorbu- 
tus,.and the various cachexias of the chronic wasting 
or malignant diseases. For a study of these diseases 
I would refer to the works of Addison, Wilks, Ben- 
nett, Biermer, Pepper, Cohnheim, and others, for thé 
literature is extensive. 

Anzmia in young women is by no means-limited 
to the rich or comfortable classes, as some writers 
seem to think. It is common alike among the child- 





1 Trans, N. Y. State Med. Soc., 1867. 

* Diseases of Women, Fifth ed., p. 978. 

* See article Anzemia (J. H. Mussér) in Wood’s Reference 
Hand-book. , : 


It has seemed to me that such, 





ren of the rich and the pow those who love and 
care for their children, and those who are indifferent 
to them and neglectful of their wants. It may result 
from over-feeding or under- feeding, from ‘confinement 
at school, in the house, or the workshop, and with 
overwork or an abserice of work. A noteworthy 
fact in connection with this disease is its great preva- 
lence during the winter months—that is, during the 
period in which women and children spend the 
greater portion of their time within doors. By far 
the greater number of cases which have been seen by 
me have occurred at that period of the year, and it 
has convinced me that herein lies a most. important 
feature in the etiology of anzmia. Vitiated air 
within is the rule in the winter season, though there 
is such a wealth of pure air without. It is so in the 
tenement house, and the palace, the theatre, the 
church, the school-house, the workshop, and the 
factory, and terrible alties are exacted in .conse- 
quence. It matters little whether the poisonous ele- 
ment be carbon monoxide from imperfect combustion 
in stoves, furnaces, and leaky flues ; carbonic dioxide 
and organic vapor from the crowding of too many 
individuals into a given air space; sewer gas from 
defective plumbing, or gases ok deocuigadblen from 
decaying animal or vegetable matter, from whatever 
source. The worst feature about poisoning of this 
character is that it is a continuous process. There 
may be no offence to the olfactory nerve ; or, if there 
is, the patient soon becomes habituated to it, until. 
she breaks down, or the return of spring.compels a 
supply of pure air through opened doors and win- 
dows. In the case of carbon monoxide, which, in 
my opinion, is the cause of more anzemia—both in 
young and old—than any other one cause, there is 
direct combination of the gas with hzmaglobin, 
which, unfortunately, has greater affinity for this 
deadly gas than for the life-giving oxygen; and 
with the defective oxidation of the tissues, and the: 
development of anzemia, there comes also diminished 
resisting power to disease germs in general. 
The winter harvest of disease and death depends 
upon more than one condition; but you can rest 
assured that until we can fully appreciate and remedy 
this defect in the air supply of our dwellings, one of 
the most powerful causes of disease will continue to. 
act, and all the drugs in the pharmacopeeia will not 
neutralize it. Another important factor in the etiol- 
ogy of anzemia is bad food, by which is meant not 
only poorly-cooked or mal-assimilable food, but an 
excess of any one class of proteids to the exclusion 
of others. With young girls there is very often a- 
great tendency to subsist upon hydro-carbonaceous 
articles of food, to the exclusion of the albuminoids.. 
.Among the other important causative elements 
may be mentioned constitutional disease, including 
scrofula, tuberculosis, and syphilis, malarial poison-, 
ing, severe or protracted acute disease occurring as 
puberty is being established, and including the ex- 
anthemata, and disease of the lungs, pleura, heart, 
and kidneys, insufficient exercise or exhausting 
labor, and occasionally the various forms of nervous 
disorders, including chorea, epilepsy, the neuralgias, 
nervous shock, fear, etc. It may be objected that 
anzemia is but a tom in many of these diseases, 
and this is true ; but it is also trne that in very many 
cases this symptom persists long after the original 
Virchow propounded the theory, based upon -post- 
mortem investigations, that anzemia was due to nar- - 
rowness of the aorta, or insufficiency in the size of 
the heart. This may be a satisfactory explanation 
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for certain cases, but, as W. H. Thomsen has said,’ 


there are so many cases in which it does not apply 
that it cannot be considered as anything but an ex- 
ceptional cause. In addition to the foregoing, there 
are certain conditions, or symptoms, which I have 
found almost invariably present in every case of anz- 
mia in young women, and which are sometimes to 
be regarded as cause and sometimes as consequent or 
concomitant. These relate to the alimentary canal, 
and are as well marked as anything in the entire 
morbid situation. They consist in pallor of the 
mucous membrane of the lips, mouth, and pharynx, 
flabby condition of the tongue—which is covered 
with a nasty white fur, gastralgia, fermentative dys- 
pepsia, obstinate constipation, with the occasional 
discharge of light-colored, pasty stools, and frequent 
recurrence of painful tympanites. The feeces show a 
deficiency in the biliary secretion ; there is occasion- 
ally an aching or soreness in the hepatic region, and 
the odor of the breath is intolerably offensive. 

The functions of the urinary apparatus are usually 
undisturbed ; in fact, I do not recall any case, uncon- 
nected with nephritis, in which there was complaint 
of trouble in this viscus. 

Comparative analysis of the urine in a series of 
cases of anzemia would furnish interesting data as to 
the: variations in albumen, urea, uric acid, and the 
inorganic constituents; but such investigations, so 
far as I know, have not been made. Not infre- 
quently there is profuse vaginal catarrh, and this, 
with the other symptoms pertaining to the genital 
organs, will be considered in greater detail, for it was 
these symptoms which brought many of my cases to 
my notice. The appearance of the skin is character- 
istic—it is pale, sometimes almost a waxy white ; the 
nails are bloodless, and the extremities, constantly 
cold and clammy. The conjunctival, nasal, and 
vaginal mucous membranes share in the pallor which 
characterizes that of the mouth and pharynx. The 
patients are constantly weak and languid, suffer 
much with headache, are incapable of any sustained 
exertion, and are apathetic and indifferent to their 
surroundings. idema of the ankles and eyelids is 
an occasional, but by no means constant, symptom. 
It is to be explained by the weakness and low tension 
of the vascular system in general. 

In some cases there is emaciation, in others the 
subcutaneous fat may be abundant, or even excess- 
ive. Usually there is drowsiness, and a desire to 
sleep the most of the time; but in some cases there 
is insomnia. : 

[Norr.—In a recent clinical lecture upon this stb- 
ject by my friend, Dr. Thaddeus Reamy, of Cincin- 
nati,’ in which I lave been pleased to find views 
which corresponded entirely with my own, a case is 
narrated in which insomnia was a prominent symp- 
tom. I think such a symptom is exceptional, how- 
ever, and not customary. | 

The heart action is feeble and rapid, as would be 
expected, and anemic murmurs are not uncommon. 
As a rule, they have no serious significance, and dis- 
appear with the return of health. Another symptom 
which is frequently present, and a source of great 
disturbance to the mothers of the young patients, is 
amenorrheea, or oligomenorrhcea (7. ¢. scanty men- 
struation), and very rarely polymenorrheea (profuse 
menstruation). 

If we give the subject a moment’s thought we will 
realize that there is every reason why this symptom 





? Wood’s Reference Hand-book, article Chlorosis. 
* See Journal of the Medical College of Ohio, May, 1890. 





should be present. The menstrual flow is the'visible 
evidence of congestion of the pelvic circulation. 
Menstruation means much more than this, but we 
need not discuss other considerations at present. _ If 


the pressure in the vascular system is low, pelvic — 


congestion will be unlikely to occur, and little or no 
blood will be discharged, though there may be venous 
stasis and cedema in certain parts, as we have seen. 
Anemia often occurs at the time when menstruation 
should be established, which, in our climate, varies 
usually between the twelfth and sixteenth years, and 
while it persists it is a sufficient explanation for the 
non-appearance of ihe menstrual flow. Instead of 
being regarded as an evil, it should be considered a 
conservative procedure on the part of nature, for, 
poor as the blood is, anemic patients cannot afford 
to lose much of it, and if the loss were considerable, 
a very unfavorable complication would be added to 
the disease, which might modify the prognosis to.no 
inconsiderable extent. Again, an undeveloped con- 
dition of the uterus and ovaries is believed by some 
writers (Perls, Thomas) to be not only the essential 
cause of the amenorrhoea in these cases, but of the 
anemia as well. That such a condition of these 
organs may be a cause of amenorrheea is undoubted, 
though menstruation does not depend entirely upon 
their integrity and normal development ; but it would 
be difficult to prove that it was a necessary cause of 
anemia. There are many cases in which ’amenor- 
rhoeea exists without anemia. There may be anemia 
with co-existing metrorrhagia, as Virchow has shown, 
and as many others could testify. Still, in a number 
of cases in which it has seemed to me proper to make 
a vaginal examination, I have found an undeveloped 
or deformed condition of the uterus co-existing with 
anemia and amenorrhea. It is not improbable that 
anzemia existing prior to puberty may so modify the 
nutrition of the pelvic organs that the establishment 
of menstruation will be delayed ; but we still have 
much to learn upon this entire subject. 

The condition of the blood in anzemia is an impor- 
tant consideration. Its tension in the vessels is less- 
ened, for the central source of power—the heart 
muscle—being impoverished and weakened, the en- 
tire vascular system must suffer in consequence. The 
color of the blood in anzemic girls is a pale red, and 
it is watery—that is, hydreemic—in consistency. 
This means deficiency in red corpuscles, and conse- 
quent deficiency in hemoglobin. If the anzemia is 
due to the absorption of carbon monoxide, as I be- 
lieve is frequently the case, this would account for 
the destruction of the red corpuscles and the combi- 
nation o: this gas with the hemoglobin. 

The white corpuscles are increased in number, for 
the supply from the lymph ducts continues, however 
great be the destruction of red corpuscles. Many of 
the red corpuscles are very small (microcytes), and 
some are very large (macrocytes), and they may have 
a crenated or dentated appearance. ‘These changes 
in the size and shape of the corpuscles have been 
very fully studied by Hayem, Osler, Mackenzie, 
Eichhorst, and others. The blood of anzemics also 
coagulates less readily than that of those who are in 
health. This would possibly indicate that the fibrin- 
ogen of the plasma was diminished, while the para- 
globulin and fibrin ferment of the white corpuscles, 
which are in excess, were normal or superabundant. 
The albumen of the serum is increased. 

The course of simple anzeemia depends upon various 
conditions. With those who have no complicating 
disease the return of warm weather, when the air 
supply in the dwelling is improved, means an im- 
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vement in the anemia. With those who have 
the taint of inherited disease, the conditions are 
favorable to its development. With others, the 
pt and continuous administration of suitable 
remedies, and the adoption of proper diet and exer- 
cise, will sometimes work wonders, even though the 
hygienic surroundings continue less favorable than 
could be desired. My experience has been particu- 
larly gratifying in dealing with this condition, and I 
have rarely failed to see evidences of improvement 
when the line of treatment which was recommended 
has been faithfully followed. 

In my plan of treatment I have made no distinc- 
tion between those who were chlorotic and those who 
were simply anzmic. As already stated, I believe 
that chlorosis and anzemia are essentially identical. 

Prevention is better than cure, and many of the 
cases of anzemia are entirely preventable by proper 
attention to air supply, food, and exercise. Of course, 
this means a reform in house-building and in the 
habits of our girls which will be little less than revo- 
tionary, and I am not sanguine that such a reform 
will occur. Indeed, until the love of physical beauty 
has in it something of the passion which inspired the 
Greek nations—which, in the best days of their pros- 
perity were the most highly cultured people, physi- 
cally and mentally, the world has ever seen—there 
will be, in the majority of cases, a disinclination to 
submit to those irksome regulations by which phys- 
ical beauty is acquired and retained. 

The three legs of the therapeutic tripod, in the 
treatment of anzemia, are hygiene, diet, and drugs ; 
and all are indispensable. 

It matters little what has been the cause of the an- 
zemia, the main requirement is the same for all, 
namely, improvement in the condition of the vital 
fluid. If the air supply in the home is imperfect, it 
must be remedied by improvement in the plumbing, 
by letting in more sunlight, by better ventilation, by 
less crowding—that is, more air space per individual 
—by a change of dwelling, if necessary.” If the con- 
dition is traceable to an improper school-room or 
workshop, the girl must be removed from it. This 
may be difficult or impossible, but nature’s demands 
are imperious, and this may be the only alternative. 
There should be daily exercise in expanding the 
lungs to their fullest extent, and that, too, in an at- 
mosphere which is pure and wholesome. In most 
cases the daily inhalation of pure oxygen, which 
can now be readily obtained in most of our large 
cities, will hasten the return to health. Sun-baths 
and daily exercise by walking or riding must also be 
insisted upon. Horseback riding, for those who can 
afford it and are strong enough to bear it, is one of 
the best means of exercise; but neither this nor any 
other form of exercise should be too violent, nor car- 
ried to the point of great fatigue. With girls who 
are compelled to work, the work must be made as 
light as possible, and it would be far better to discon- 
tinue it altogether and allow mind and body to vege- 
tate for a time. Sleep must’ be encouraged; one 
should go to bed early and get up late, and it would 
be well to take a nap évery afternoon—or, at least, 
lie upon the couch for an hour. It is well to take a 
sponge-bath, with moderately cool water, on rising, 
and follow it with brisk rubbing of the entire body. 
The diet must be simple and nutritious. Tea, coffee, 
and alcohol are usually to be avoided, also fresh or 
badly-baked bread, and rich or indigestible food of 


all kinds. Albumenoids, in as great quantity as can 
be. readily dis of, are indicated, especially rate 
and lean and mutton, an occasional soft-boiled 


egg, and large quaatitiee of milk. The latter, which - 
is everywhere obtainable, is within the means of the 
poorest and is usually well; tolerated, has been with 
me a mainstay as an article of diet in this disease. 
If one can succeed in getting a girl to drink two 
quarts of good milk daily, there is little doubt but 
that her condition will improve. There can be no 
question concerning the utility of iron in this dis- 
ease. It is a component element of hemoglobin. 
Hemoglobin is the medium by which oxygen is dis- 
tributed to the tissues. In anemia we have a 
deficiency of red corpuscles, and consequently of 
hemoglobin and oxygen. - Iron stimulates the de- 
velopment of red corpuscles, and is indicated above 
all things else in anzemia. I have ceased experiment- 
ing with the various preparations of iron, having 
found in the combination of the sulphate with the 
carbonate of potassium, in the pills known as Blaud’s 
pills, a preparation which leaves nothing to be de- 
sired from a pharmaceutical stand-point. The praise 
which was given to this preparation by the late Prof. 
Niemeyer was not extravagant. I begin treatment 
with one of these five-grain pills. after each meal, 
quickly increasing it to two pills three times daily. 


-The addition of arsenious acid is frequently benefi- 


cial, three to five drops of Fowler’s solution after 
meals being an efficient dose. Almost invariably it 
will be necessary to relieve constipation, and I have 
found nothing better for this condition than one or 
two compound cathartic pills at night, with a saline 
before breakfast the following morning. 

This laxative treatment must be continued, with 
suitable intermissions, as long as the constipated 
habit remains. Equally important is the regulation 
of the digestive function. 

If there is fermentative dyspepsia, an occasional 
dose of ‘salicine, or other suitable antiseptic, may be 
given before eating, while if the digestive power is 
feeble, we can afford great relief by means of one of 
the excellent preparations of pepsin which are now 
available, with or without the addition of hydro- . 
chloric acid. I have also seen great benefit from the . 
use of hot water, a tumblerful being slowly drunk 
about half an hour before each meal. 

I have reserved until the last the very important 
question as to the propriety of vaginal examinations 
and local treatment in these cases; and it is a ques- 
tion in which no little judgment and conscientious- 
ness must be exercised. In general, I do not hesitate 
to say that such examinations should be omitted un- 
less the indications for making them are very clear. If 
the anzemia with amenorrhcea occurs in one who has 
previously been in good health, and has menstruated 
a certain number of times without any particular ab- 
normality, an examination is not indicated until a fair 
trial has been given to the treatment which has been 
suggested. I have many times adopted such a course, 
and have never yet regretted it. If anzemia occurs. 
in one who has never menstruated, the previous 
health having been good, an examination should be 
deferred until the restorative treatment has been 
fairly tried. If the anzemia is relieved, and men- 
struation fails to appear after a few months, a vag- 
inal‘examination should be made, presupposing that 
all the facts indicate sufficient maturity on the part 
of the patient for the establishment of the menstrual 
function. If anzemia comes with great disturbance 
of the menstrual function, and clear indications of 
disease of the pelvic organs, a vaginal examination 
is indicated, the same as if ancemia were not present. 
The age of the ‘patient should not interfere with the: 





performance of what is clearly a duty. 
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Society Notes. 


ALLEGHENY COUNTY MEDICAL SOCIETY. 
Special Meeting, June 17, 1890. 


J. A. Lipprncorr, M.D., President pro tem., in the 
Chair. . 


CASE OF SUSPECTED VOLVULUS. 


R. BATTEN reported: On Sunday, June 8, I 
saw a man who had been suffering for several 
. days with intense abdominal pains. There was sick- 
ness at the stomach. I gave him a quarter of a grain 
morphia sulphate and extract of belladonna every 
hour. That did not control the pain, and Dr. Pol- 
lock was called in consultation. We continued with 
the belladonna and the sulphate of morphia every 
hour, and a hypodermic injection of morphia every 
six hours. This quieted him. The morphia and 
belladonna were continued steadily, and when the 
pains became unbearable, morphia wasinjected. He 
continued in that way, with vomiting, until Friday. 
I omitted to say we injected warm water into the 
bowels. On Friday afternoon there was a passage of 
the bowels, and we omitted the hypodermic injec- 
tion and the morphia and belladonna, and gave him 
Rochelle salts in small doses. Yesterday he had 
three hours sleep. Last night he slept all night. 
To-day he is well. 
Dr. BUCHANAN: 





I would like to know if any 


tumor could be felt ? 

Dr. BATTEN: No, but the abdomen was very 
hard. 

Dr. LANGE: I would submit that Dr. Batten has 


given no evidence of intussusception ; it might have 

n a case of ileus, a case of fecal obstruction, or of 
typhlitis ; Dr. Batten has given no evidence of vol- 
vulus. 

Dr. BATTEN: It was an obstruction of the bowels. 

.No hard matter came away after the bowels com- 
menced to move. 

Dr. HusELTON: I would be disposed to criticise 
the treatment. I cannot readily understand why he 
should resort to purgatives in such a case. Of course 
the opiates would be all right to allay pain and quiet 
the bowels. It seems to me that purgatives would 
hardly be proper in such cases. 


CASE OF PUERPERAL CONVULSIONS. 


Dr. DurF: About one year ago, I reported a case 
of puerperal convulsions to this society. I was called 
tosee a young woman of twenty, about two weeks 
before the time of labor. I found general anasarca 
as well as urine loaded with albumen, and I treated 
her, as I indicated in my report, by giving her digi- 
talis. About six days after, I was called to see her. 
She was taken in convulsions, which could only be 
controlled by chloroform. These we controlled for 
about twenty-four hours, when they returned. I then 
dilated and delivered her of a male child. Thechild 
lived about a week. The mother made a good re- 
covery and did not have convulsions after delivery. 
Against my orders, she cohabited with her husband 
and became pregnant within three months. Before 
pregnancy her urine was normal. At four months I 
examined her and found considerable albumen. I 
then put her upon nitro-glycerine, one drop doses 
three times a day, with the result that the albumin- 
uria disappeared. At six months the albumen re- 
turned, as well as the dropsical condition. She was 
again put on nitro-glycerine and there remained a 





slight trace of albumen during her whole pregnancy. 
She was confined last Tuesday morning ; I applied 
the forceps, delivered her, and she has made an ex- 
cellent recovery. I might follow this case with an- 
other almost similar in history, in which nitro-gly-. 
cerine was used with as good results; but in a third 
case it did no good. Taking it all in all, however, 
my experience is that nitro glycerine is one of the 
best remedies we can use in these circumstances. 

Dr. CONNELL: Two such cases came under my 
notice. One showed about ro per cent. albumen; 
this was at the beginning of the seventh month. In 
about two weeks I was called to see her in con- 
vulsions. Another case was one in which I was 
called by Dr. Hallock. In this case there was no 
albumen in the urine. The woman had reached full 
term and the labor progressed slowly but favorably ; 
being first labor, of course it was a little tedious. 
During the second stage, she was seized with a ter- 
rific convulsion ; during the time we were delivering 
her, which we did as quickly as possible, she had 
three or four convulsions. There was no trace of 
albumen in her urine. 

Dr. STEWART: Albuminuria, urzeemia and con- 
vulsions during pregnancy are invariably ascribed to 
circulation interferences by pressure of the enlarged 
uterus. But it is worthy of note that abdominal 
tumors as large as the uterus at term, and dccupying 
the same situation, do not entail these results. How 
can this be explained? Itis to be remembered that 
pregnancy possesses other means to effect convul- 
sions, namely, through the nervous system. In ad- 
dition, discrimination is necessary, and all convulsions 
occurring during pregnancy, labor, and the lying-in, 
are by no means to be ascribed to, and treated as, the 
result of urzemia. 

Dr. GREEN: April 28, last, I was summoned to 
see a child six years of age, with typhoid fever. The 
patient remained ill with the characteristic tempera- 
ture curves during twenty days. During the last six 
days, cerebral symptoms seemed to predominate, and 
about the time the fever subsided and the tempera- 
ture became normal, the child seemed to convalesce 
rapidly, and seemed cheerful. On the twenty-second 
day, when I called, they told me the child had not 
spoken the past night, and had spoken but once since 
I made my visit the day before. She continued in 
this mute condition for six days without uttering an 
audible note. During this time there did not seem 
to be any unusual delirium, but about twenty-four 
hours before she began to speak she manifested con- 
siderable delirium of rather a cheerful nature. It 
was on the seventh day she began to speak, and 
within forty-eight hours she talked asusual. I think 
this case is unusual. The child made a good recov- 
ery, and is now apparently as well as before the ill- 
ness. 

Dr. BUCHANAN : I have seen a case very similar 
to Dr. Green’s. A child seven years old was attacked 
by ts phoid fever, and passed through a typical course 
of fever lasting four weeks. The child was then un- 
able to speak. It had no other cerebral symptoms 
whatever. In all other respects the case was an or- 
dinary one. It returned to speech more gradually 
than Dr. Green’s case, but finally completely recov- 
ered. I think it was almost a week from the time it 
commenced to say individual words until it was able 
to express its wants. 

Dr. HusELTon : I have to re 


a case of dislo- 
cation of the hip-joint. The 


islocation was that 


which is commonly known as the dorsal dislocation. 
The case had been seen and manipulated by another 
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surgeon, and in the manipulation the head of the 
bone had slipped into the thyroid foramen, an acci- 
dent which may happen to any one of us, and which 
is not so readily reduced. - On my third effort I suc- 
ceeded in dislodging the bone, and it returned to its 
lace with a snap so loud that I felt certain I had 
fractuend the neck, but was glad to find that I had 
not. This is the third case of dislocation of the hip 
I have reduced by manipulation. The first one I had 
no difficulty with whatever. The second one I also 
succeeded in reducing without special effort. The 
patient made a quick recovery in this last case. 

Dr. McCann: This is not an uncommon accident 
in attempting to reduce a dislocation of the hip joint; 
in the effort to place the head of the bone in its nor- 
mal position, unless there be éxtreme care exercised, 
it will be thrown into one of the other dislocations. 
Some years ago a man was struck on the back by a 
railway train, and sustained a dislocation of the hip, 
as well as other injuries. When he was brought into 
the hospital it was not appreciated that he was fatally 
injured, and an effort was made to reduce the disloca- 
tion. The effo:t most signally failed for a long time ; 
finally the bone slipped into position just as the man 
was dying. 

A post-mortem showed that not alone the fibro-car- 
tilage around the periphery of the acetabulum, but a 
bony section at the superior edge also was fractured 
off. The specimen was not retained. It would have 
been of value. A few years ago a child of ten yeats 
was subjected to several efforts at reduction of the 
dislocation by manipulation. The head of the bone 
could be thrown into the thyroid foramen, and was 
apparently reduced, but as soon as the extension was 
removed there was an immediate reproduction of the 
dislocation, although a deformity did not exist. Af- 
ter two or three surgeons had made a number of ef- 
forts to reduce the dislocation by manipulation, the 
child was put in bed with extension by a splint, and 
eventually recovered. I am satisfied that this case— 
although, fortunately for the child, we had no oppor- 
tunity to verify the opinion, for she lived—was also 
a case in which the cartilage, and perhaps some bone, 
had been torn off. 

Occasionally, as has been demonstrated by Dr. 
Murdoch, dislocation which cannot be reduced by 
the ordinary manipulations will be reduced by a 
little traction. I remember one in which I was able, 
by my own unaided effort, catching the foot and pull- 
ing powerfully upon the limb, to replace the head of 
the bone in the socket. 

Dr. Perrir: Two cases I saw in the hospital 
which were reduced by extension. One had n 
worked with a long time by a half dozen physicians 
and attendants, and there was failure to reduce the 
dislocation. While they were rigging up the rope 
and pulley a: rangement .to try, some one grasped the 
man by the limb, and by no great force, but simply 
by steady pulling for maybe three-fourths of a min- 
ute, the bone. slipped into place. Since that time I 
have seen one other case reduced in the same manner 
after quite a good deal of manipulation without suc- 
cess, by extension without a great deal of force, but 
the force being kept up some minutes steadily. 

Dr. BUCHANAN: I recall a case in which efforts 
were made to reduce a dislocation of the hip in a 
railroad man by, I suppose, five or six competent 
surgeons, and, when they were through, the reduc- 
tion was unaccomplished, and the opinion was ex 
pressed that it must be a fracture of the rim of the 
acetabulum neck, and that it was impossible to re-- 
duce it, Dr. LeMoyne requested to be permitted to 





put on an extension, and by extension and some 
ittle manipulation—not the ordinary manipulation, 
but manipulation during extension—he reduced this 
hip-joint. This man was on the point of being re- 
turned to bed with his luxation unreduced when the 
successful attempt was made. 

Dr. Barren: I had a case of dislocation of the 
hip, and could not reduce it. Dr. Emmerling, Dr. 
Dickson, and Dr. Reiter were present. The bone 
went into place with a snap under Dr. Reiter’s ma- 
nipulation. 

Dr. Kanic: I would like to ask if it might not 
be possible that the position of the rent in the cap- 
sule has much to do with the return of the bone— 
where the surgeon is not able to return the bone by 
the method of manipulation, and where the method 
of extension is readily followed by reduction of the 
bone, is not the location of the rent a factor in the 
case ? 

Dr. McCann: What I wish to say is that, in the 
cases of extension, the patient being entirely under 
the influence of an anesthetic, completely relaxed, 
the amount of force used was not great. In my 
own cases I did not exert a very great force, and it 
slipped in. 

Another method consists in etherizing the patient, 
laying him on his abdomen on a table, and allowing 
the limb to hang down over the end of the table. 
The result is that, after a certain length of time, the 
muscles of the abdomen relax, and with almost no 
manipulation the head of the bone is thrown into its 
proper position. 

Dr. HusE.ton :- A farmer sustained a simple dis- 
location of the shoulder. He was taken into the 
town of Harmony, where two surgeons tried to re- 
duce the dislocation. ‘They failed, and had the man 
loaded into a spring wagon and sent to my office, with 
a note asking me to call in some of my friends and 
attempt to reduce the dislocation, and, in the event 
of a failure, to send him to the West Penn Hospital. 
I said I would make an attempt to reduce it myself. 
I took the patient into my back office, laid him upon 
the lounge, and, standing behind him, I pulled and 
told him to pull, which he did; and I think the dis- 
location was reduced in about two minutes. Now 
these were competent men who failed with this case, 
and they seemed to have exhausted every effort. 
Therefore I think we should be very charitable in- 
deed before we condemn a physician for failure to re- 
duce a dislocation. 


THREE CASES OF FATAL PERICARDITIS—WITH 
AUTOPSIES IN TWO. 


Dr. LANGE: I wish to report three fatal cases of 
pericarditis. The first was a large German, previ- 
ously healthy, with no discoverable hereditary taint 
except that his mother had died of some lung disease 
at the age of thirty-two. The man was a cooper by 
occupation, and boasted of his vious excellent 
health. He presented, on examination, the usual 
signs of pericarditis except that of pain. He pre- 
sented, in addition, the ordinary signs and symptoms 
of a slight fever. Pericarditis was sus in this 
case, and, during the next three weeks under obser- 
vation, it was ascertained to exist. This man died, 
of heart failure, on the water closet. The autopsy 
showed the heart to be the socalled hairy heart. 
There were numerous and strong adhesions between 
the parietal and visceral. layerg. Other lesions con- 
sisting of organized bands from the visceral to the 

ietal pericardium of from 4 quarter to an inch in 
jength, and as strong as the chorde tendinez. These 
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must have exerted a potent and pernicious influence 
upon the contraction and rotation of the organ. Still 
other bands were free at one extremity, which floated 
in the very limited amount of effusion. This was a 
tubercular pericarditis ; and nowhere else throughout 
the body was tubercle discovered. 

The second case occurred in an Italian, aged thirty- 
five, who had a left-sided, lower-lobed, croupous 
pneumonia, accompanied by a pleuritic effusion large 
enough to require tapping. In the third week, resolu- 
tion not happening, the pneumonia became purulent, 
and thus developed the secondary pericarditis. On 
autopsy, the heart was found to be like the first, and 
the effusion to be small. The patient died while sit- 
ting on the edge of his bed. 

The third case was an Irishman, a very active man, 
yardmaster at one of the railroads here. He came to 
my office complaining of shortness of breath and 
presented the signs, symptoms and phenomena of a 
mild fever. He had no pain, little headache, little 
backache, general malaise, anorexia, in short all the 
signs and symptoms of a slight fever, a pericardiac 
friction murmur, and a tumbling heart, but no en- 
larged area of cardiac dullness. Dyspnoea was his 
only complaint. He had it two months and it was 
growing. After two weeks he thought himself so 
well that we could not restrain him. He would leave 
his bed and go about his room. One Sunday morn- 
ing he sent for a barber to shave him. He got up, 
sat on a chair, took the Sunday paper to look it over 
and fell dead. There was no post-mortem. From 
repeated physical examinations I believe the condi- 
tions would have been fotind as in the other cases. 
In pericarditis of gravity, which cases constitute the 
small minority, there is one remedy to which we at 
last arrive. This is digitalis. It is said that digi- 
talis is proper to strengthen the action of the heart. 
My experience with these cases and others leads me 
to think that digitalis has very little effect in increas- 
ing the power of the heart in pericarditis. Another 
point is that death from pericarditis, which is usually 
ascribed to the size of the effusion when it is large, 
may be due rather to interference with the action of 
the heart by adhesion. It is my opinion that this 
latter is uently, and that large effusions are rarely, 
the cause of death. Large effusions belong rather to 
those inflammations of the pericardium which com- 
plicate rheumatism and nephritis, and which are not 
fatal. When the effusion is large, what can we ex- 


_ pect from digitalis? The interference in this case is 


not with contraction—but with the filling—the dias- 
tole of the heart; and this being purely a muscular 
relaxation is uninfluenced by digitalis. The only 
effect then that we should expect is that which would 
happen after the administration of digitalis, in, for in- 
stance, the granular degeneration of typhoid fever, 
pneumonia, or any disease. of gravity and duration ; 
and this, it must be confessed, is little. The effect, 
indeed, would be less, for even if the systole should 
be improved by digitalis, the diasole cannot be, and 
consequently the intra-arterial tension is not in- 
creased. On the other hand, if the adhesions con- 
stitute the obstacle to efficient contractions, we can 
understand how an increase of power in systole by 
digitalis might fracture, tear off, or free the parietal 
from the visceral pericardium, and thus allow an in- 
creased quantity of blood in the arterial system. But 
I have not observed this to happen, and the admin- 
istration of digitalis for pericarditis i¢ pregnant with 
disappointment, and is in striking contrast with its 
effects in heart dilatation. 





~The Polyclinic. 


PHILADELPHIA HOSPITAL. 
ULCERATION—SKIN-GRAFTING. 


HE deeper structures of the body are separated 
- from the air by a membrane—the skin—upon 
which is a growth of epithelial cells. When the epi- 
thelium is disturbed, an irritation is the result, and 
from this irritation come different reactions that will 
produce a certain amount of destruction, and then 
disintegration of tissue with slough, and we have left 
an ulceration. An ulcer isa solution of the continu- 
ity of the soft parts that has been contaminated by 
some micro-organisms, which find here a suitable 
soil for their development and growth. These micro- 
organisms irritate the surface, forming a substance 
called the ptomaine. 

You all know that beer is due to the growth of a 
germ in a sweet solution ; and, because the germ has 
grown, that sweet soil has changed its nature, and 
becomes what we know as alcohol. So also, in an 
abrasion of the skin, we have the serum of the blood, 
which is an albuminous and harmless fluid; but, 
when germs grow in it, it is no longer serum, but is 
disintegrated and acts as an irritant, and ulceration 
is the result. 

Let us examine for a moment a seciion of the skin 
with a microscope, and what do we find? The upper 
or outer layer is the epidermis, which is composed of 
epithelial cells arranged in layers, and dipping down 
into the depressions between the papillee of the true 
skin. Below the epidermis is a basement or limiting 
membrane, which separates the papillz from the epi- 
thelial layers. The papillee and true skin lie beneath 
this basement membrane, and each papilla is freely 
supplied with glands, nerves, capillaries, vessels, and 
hair follicles. Below this is fibrous connective tissue. 

In an ulcer the mouths of the vessel are open, and, 
as a result of the irritation, there is a congestion, and 
the white corpuscles of the blood escape from the open 
vessels, and illustrate a phenomena called diapedesis 
(I travel through. ) 

A white corpuscle, from the time it has left the 
vessel, is a granulation-cell, and is an integral part of 
the surface of rosy granulations, and this is the rea- 
son we have a healthy sore. This would be the case 
and would remain so, if it were not that something 
destroys these granulations, and that something ‘is a 
germ. The germ causes death of the cell, and, asa 
result of its death, we have what is known as pus. 
When you see a pus-corpuscle, it expresses the failure 
of a cell to be formed into tissue. 

Suppose this has not been the case, and antiseptic 
agents have been used to prevent the micro-organisms 
from getting into the parts—the cell is allowed to 
perform its function, what happens? 

At first the cell is round ; it elongates and assumes 
the spindle shape, and finally forms a fibrous cell; and 
enters into the formation of tissue. In this way the 
ulcer fills with cells to the surface, and in time these 
granulation cells form a dense mass of fibrous tissue. 
Below are the fully developed cells, while on the sur- 
face we find the younger cells. When the ulcer has 
filled to the same level as the epithelial layer, all that 
is required: to complete the healing process is to cover 
it with epithelium, and we have a true healed sore. 
How do we get this epithelium ? 

It can be obtained slowly or quickly. If you desire 
to wait, that epithelium can grow only from the sides 
of the ulcer by proliferation, and in several months 
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the cells will spread from the sides and ‘cover it. 
But when you have to deal with a large ulcer, you 
cannot wait for this. 

Reverdin taught us the grafting process by taking 
epithelium from the body and placing it on the ulcer. 
He took small bits of epithelium and implanted 
them over the ulcer; but this was a slow process. 
Following out the same theory, Thiersch brought 
it down to this: if you can transplant small amounts 
of epithelium, what is the objection to transplantin 
a large amount?’’ He simply cleanses a portion o 
the body and renders it aseptic, and peels off strips 
of epithelium in a sawing way, as you would peel 
a potato, and covers the ulcer entirely, and, if you 
have been aseptic, union will follow and heal com- 
pletely. 

You will find that the cases are selected, as it would 
be a vain endeavor to transplant epithelium upon 
a soil that is unsuited to its growth. The surface of 
the ulcer must be prepared. 

First of all, see that the ulcer is filled to the surface 
with healthy granulations. Sterilize the surface with 
some antiseptic solution, so that, when the epithelium 
is put on, puswill not develop. The place from which 
you take the epithelium must be washed with ether 
and sterilized—that is, washed with acid sublimate 
solution. 

In this old man before you there is a small ulcer- 
ated surface that I think can be covered with two 
grafts at most. An ordinary straight scalpel is taken, 
and a graft, three inches long ‘by three-quarters of an 
inch wide is taken off and the ulcer covered with it. 
Spread the pieces carefully on the surface to cover the 
whole sore. 

It does not matter if the graft is a little too large, 
for there will be a smali amount of melting, as it were, 
and the mucous layer takes to the granulations; but 
the epidermis above is dead, and scales off like dan- 
druff. By making the skin tense in removing the 
strips you lessen the pain to the patient, for no anzs- 
thetic is required in this operation. The ulcer will 
then be dressed with sterilized gauze, and the dress- 
ing allowed to remain for three weeks. I might have 
dressed this ulcer with iodoform ; but this man has a 
peculiar idiosyncrasy against it. What should be 
our guide in the subsequent treatment of such a case? 
Simply temperature and pain. Where there is no 

ain, leave the dressing on indefinitely, for the wound 
is doing well, What have I done in grafting this 
case? 

I have tried to cut the very tip ends of the -papil- 
lary layer, and I know I have cut them; for, if not; 
I would not have drawn any blood. Having cut the 
papille, you have gaping mouths of the vessels, 
which inosculate or anastomose with the gaping 
mouths of the vessels of the ulcer, and in this way 
obtain a true union. Eventually, when the sore is 
well, you will have this difference in the new skin 
from the surrounding skin: the absence of hair fol- 
licles, sebaceous and sweat glands, for you have not 
cut deep enough to obtain these structures. 

What is true for this ulceris true for all other ulcer- 
ations, such as those from burns or plastic ulcerations 
about the face or other parts of the body. Absolute 
cleanliness and antiseptic measures may seem to be a 
light matter; but it is better to be over careful than 
not careful enough in preventing the contamination 


_ of the ulcer with germs present in the air and surround- 


ing media. As there: must be some secretion from 
the ulcer, I wilt place absorbent cotton over the gauze 
dressing, to catch it and retain it in a healthy condi- 
tion. 








- The healed ulcer wilt always have a weak skin, and 
it will tend to return in the same spot, and it is well 
to wear a compress bandage‘to support the parts. 

[Norg.—Three cases were thus treated before: the 
clinic, and the dressing removed twenty-one days 
afterwards. The ulcers had completely healed under 
one dressing. |—Laplace. 


CIRCUMCISION. 


I will bring before you another case upon which I 
wish to perform the modified operation of circumcis- 
ion. The indication for this operation is an irreduci- 
ble prepuce, phimosis, or the existence of a venereal 
ulceration which cannot be reached when the glans is 
covered. ' 

Von Bergman, of Berlin, has modified the opera- 
tion of circumcision. His method consists in slitting 
up the prepuce over the glans, and trimming the two 
‘*deg eared’’ flaps according to the necessities.of the 
case. No set rule can be followed for doing surgical 
operations, and a se/ rule is always contra-indicated. 
You must understand the principle and add any modi- 
fication that the case may demand. 

The man before you has chancroid posthitis and 
phimosis. We simply slit up the prepuce on the back 
of the glans; resect the ‘‘dog ears ;”” use a continu- 
ous suture of black silk, and stitch the skin and mu- 
cous surface together, and the operation is complete. 
He will have a prepuce left that will cover the glans. 

This wound will be contaminated with the chan- 
croidal poison. Chancroid is auto-inoculable, and 
one case is on record where one man was inoculated 
two thousand seven hundred times with true chan- 
croid. This man will be given the benefit of the best 
antiseptic treatment: the acid sublimate solution. 
Acids will prevent the spread of a chancroid ; hence 
the propriety of using the acid bichloride of mercury 
locally for a few days.—Laplace. 


PYZMIC ABSCESSES. 


This woman, whose temperature chart is longer 
than herself, has been in the clinic a number of times 
before, suffering with a: pyzemic abscess under the 
knee, that is now healed. The knee is so stiff that 
she is unable to walk. She has a fair appetite, and 
is now a well woman. ‘This case illustrates to you 
that a dangerous case of pyzmic infection during 
labor may recover. We attribute her recovery to 
several things, not the least of which is the patient 
herself, as she had so much courage, and at no time 
did she give up. The treatment was stimulating 
from the first ; all pus was evacuated just as soon as 
possible after it was detected. I think she has now 
recovered sufficiently that she will not need to come 
to the clinic again. It is now seven months since 
She was first taken ill. There is no reason why she 
should not continue to improve indefinitely.—Davis. 


PUERPERAL DIPHTHERIA. 


The next case is‘one of the same sort as. the last 
one, and she is able to come to the clinic herself, 
in place of being carried here. She is a colored 
‘woman, and came into the house three months ago 
with a history of being delivered outside of the hos- 
pital amidst very bad hygienic surroundings. Ex- 
amination revealed a severe diphtheritic septic 
infection from a diphtheritic ulcer on one side of 
the cervix uteri. he patient’s baby became in- 
fected with septicemia from the mother’s milk; and 
died. The glands in the groin of the woman, ‘on the 
side corresponding to the ulcer on the cervix, were 
enlarged, and were poulticed with linseed meal mixed 
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with water, which contained 2% per cent. of carbolic 
acid. The diphtheritic ulcer was cleansed and car- 
bolic acid and iodine, with iodoform, was used‘on it. 
The patient was stimulated and steadily improved, 
until she is now almost entirely well and able to ap 
pear before us without assistance.—Davis. 


CEPHALO-HAMATOMA. 


I have here a case of cephalo-hzmatoma that is 
not recovering as it should. I will have the resident 
physician extract some fluid by an antisepticised 
needle of an aspirator, and will then use compres- 
sion. The temperature of this child has never b2en 
above 100° F. It has been wearing a cap with a 
boric acid dressing over the tumor. The needle is 
small and nothing but bloody serum is coming from 
it. Only a few drachms will be removed, and this 
will: amount to one-half the fluid in the tumor. 
Why not remove all the fluid at once? Because 
you do not want to lessen the pressure entirely from 
the walls of the tumor. If you are ever called in to 
see a man who cannot pass his water, and in whom 
the bladder is full, you must be extremely careful 
how you remove the fluid. When there has been 
long-continued cystitis and occlusion of the urethra, 
do not empty the bladder completely, for you will so 
derange the mechanics and physics of the urinary 
apparatus that you will cause blood to extravisate 
into the glomeruli of the kidneys and cause trouble. 
Take about one | ge of urine out and inject a solu- 
tion of boric acid. This analogy holds good in the 
case of this tumor, and also accounts for the benefit 
of injecting iodoform, ether, and oil into abscess 
cavities when pus has been drawn off.—Davis. 


. VITALITY OF CHILDHOOD. 


This child came to the hospital on July 14, 1889, 
and is one of twins. Its mother is markedly tuber- 
culous. This child has survived more dangers and 
complications than any child I have seen for a long 
time. It has had measles, bronchitis, gastro-intes- 
tinal catarrh, and furuncles. You see that a child 
may survive the ordinary complications of childhood 
in a large hospital and still live. It has had a diet 
of 1 part milk to 14 of water. At times we were 
compelled to resort to the use of barley water and 
alcohol. It has had little medication, but has been 
carefully watched. Every day it lives now is that 
much more in its favor for a long life.—Davis. 


PYAMIC INFECTION. 


The next patient is a colored w.man who is suffering 
with a trouble that some call septic and others rheu 
matic. The patient came in with a history of fever, 
pain, and malaise after labor. An abscess formed 
over the sacrum, which gave rise to fistulous tracks. 
We connected these by incisions and drained by 
means of soft drainage. Following this the tempera. 
Tenderness began to develop in the left 
elbow and wrist, with a slight rise of temperature, 
without a chill. The question naturally presented 
itself, is it puerperal pyzemia or rheumatism occur- 
ring in the puerperal state? I know of no absolute 
means of diagnosis. 
joints, take a small amount of the fluid and make 
cultivations, we may arrive at a diagnosis. She is 
improving on anti-pyzemic treatment, and the abscess 
tracks have now healed, and she is gaining in weight. 
The joints have been enveloped in cotton. Salicylate 
of soda is a valuable remedy both for rheumatism 
and pyzemic infection ; but we cannot be sure of the 
trouble that she has if it is given. The main point 


If we were to aspirate the 
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: 
is to give alcoholic stimulants. I believe this case to 


be one of mild pyzemic infection.—Dazvis. 


NURSING-BOTTLE. 


Here is one of those nursiny-bottles that comes in 
from the city. Nothing could be a more efficien} 
breeder of micro organisms than this long rubber 
tube connected with the bottle. I show it simply 
for the purpose of condemning it. No child should 
nurse a bottle unless under observation ; and when 
the meal is done the bottle should be removed. This 
habit can soon be taught the child. The great ob- 
jection to letting the child have the bottle all the 
time is that it fills its stomach with wind from an 
empty or a half-filled bottle. Use nothing but a 
small rubber cap on the bottle that can be reversed 
and thoroughly cleansed.—Davis. 


PAROTITIS. 


We have an epidemic of parotitis in the puerperal 
wards. Parotitis during pregnancy may be uni- or 
bi lateral. All the cases were isolated at once— 
twelve or fifteen pregnant women — and treated 
symptomatically. Parotid abscess should put us 
on our guard against puerperal sepsis. Otherwise 
the mumps have given nothing more than trifling dis- 
comfort to the patients. So far as treatment goes, 
do not make any application that will affect the skin. 
Keep the bowels free ; give liquid diet and symptom 
atic treatment. If abscesses should form, evacuate 
them at once freely with antiseptic precautions. Use 
the acid test as a means of diagnosing parotitis. 

—Davis. 
SAPRAiIMIA. 


This is a case of fever coming on two or three days 
after delivery. This woman was brought to the hos- 
pital after labor and was allowed to walk upstairs to 
her ward, and soon after manifested symptoms of 
fever. No cause could be found to which the fever 
could be referred. There was no tenderness over the 
abdomen, and no vomiting. At the present time 
there is no reason to account for the fever, unless it 
came from transportation and the exertion in walk- 
ing upstairs. Temperature was 104° F.; skin fairly 
moist, and high pulse. I explain it thus: The mus- 
cular movements in the upright position have resulted 
in the absorption of a fibrin ferment that has formed 
in the mouths of the uterine sinuses, and this set up 
the fever. We know that absorption of bloody serum 
after abdominal operations will cause a marked rise 
of temperature. Careful antiseptic treatment with 
stimulation is all that is necessary. Now that we 
are so careful in all our operations and deliveries of 
women, we have nearly overcome this at : 

—Davis. 








CHARLES MARCHAND has issued a pamphlet giv- 
ing the therapeutic applications of peroxide of hy- _ 
drogen and glycozone in the treatment of diseases 
caused by bacteria. Peroxide of hydrogen has been 
pronounced by Dr. E. R. Squibb to be perhaps the 
most powerful of all antiseptics and disinfectants. 
Its harmless character and the absence of all un- 
pleasant taste and odor render it an ideal germicide 
for use with children. 

It appears to us that this substance deserves a 
much more genéral trial than it has as yet received ; 
and to those who desire to know more of it we com- 
mend the pamphlet before us, which may be pro- 
cured on application to Mr. Marchand. 
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CALIFORNIA SANITARIA. 


R. WINSLOW ANDERSON has given us a 
useful work, in which he has collected a great 
deal of information concerning the health resorts of 
California. With the aid of this book, the physician 
who contemplates sending patients to the Pacific 
Coast can intelligently advise them as to where to go. 
We need just such a book for Pennsylvania ; where 
we have many valuable mineral springs, mountain re- 
treats, lakes, pine forests, and other places specially 
designed by nature for sanitaria, but which are al- 
lowed to remain in obscurity for the want of trust- 
worthy information concerning them and business 
enterprise to put their merits before the public. Some 
years ago the State Medical Society investigated this 
subject, but its report is buried among the proceed- 
ings, instead of being published in such a shape as 
to bring it into the hands of the public. And each 
summer thousands of our citizens go off to the sea- 
shore to contract malaria, enrich Jersey doctors and 
feed Jersey mosquitoes, when in our own State they 
could find resorts which are healthier, cooler, very 
much less expensive, and better-fitted for three- 
fourths of the invalids than the sea-shore. Some- 
how, the sea has got the popular fancy, and the 
mountain must wait for its innings until a change 
occurs. The majority of pulmonary complaints are, 
however, best treated by mountain air} hemorrhagic 
affections become dangerous at the sea-side ; anemic 
conditions in general, and insomnia in particular, do 
best in elevated regions. For more than half of 
those who leave their homes in quest of health, the 
mountains are preferable to the shore; and for those 
to whom the choice is not material from the stand- 
point of health, the cheapness of the inland locations 
renders them most suitable. 

But questions of suitability and cost are of really 
little import in attracting the masses. It is not the 
best located resort but the best advertised that wins 
the most patronage. Take Waukesha for instance. 
A comparatively flat and uninteresting tract, from 
which arises a number of springs. The waters con- 
tain about as much of mineral ingredients as any 
ordinary spring water ; and of no special value. 

‘Twelve grains calcium carbonate, seven of mag- 
nesium carbonate, less than one each of sodium car- 


bonate and sulphate, potassium sulphate and silica, 
a bit of iron, just enough to spoil the water for ple- 
thora, a grain of common salt, and nearly two grains 
of organic matter to the gallon, make up the famous 
Bethesda Water of Waukesha. The only element 
of importance is the organic matter, and this is not 
specially conducive to health. Its presence is easily 
accounted for. The town lies on a gravelly soil, 
through which sewerage percolates with little altera- 
tion. There is no drainage in the town; and a walk 
in the early morning affords abundant proof of the 
purgative qualities of the water, and ‘of the absence 
of sanitary conveniences. There is only the slight- 
est possibility of any remedial effect being derived 
from the use of these waters ; and until the town in- 
stitutes a system of drainage, the water should be 
condemned. And yet the liberal use of printer’s ink 
has sold enormous quantities of this water, and last 
summer drew over five thousand persons to the hotels | 
of Waukesha. And in full accord with this is it, that 
none of the other Waukesha springs are as impure as 
the Bethesda; some of them having scarcely a trace 
of organic matter; yet as they are not advertised so 
extensively, they are scarcely known. ‘Those situ- 
ated on the outskirts of the present town are as yet 
quite pure; but it is only a matter of time, as the 
town spreads, when they will become as impure as 
the Bethesda. 

The water from the Katalysine Spring, at Gettys- 
burg, Pa., comes somewhat near the Bethesda in the 
quantity and nature of its mineral contents; with 
about one-third the quantity of organic matter, and © 
the addition of borax, barium, lithium, strontium, 
nickel, cobalt and copper, in traces. Any good to 
be derived from the Bethesda can be equally obtained 
from the Gettysburg water, which is of greater purity. 
Annexed will be found the analysis of these springs 
in full, for comparison : 


KATALYSINE. 


F. A. Genth, Analyst. 
U. S. Gallon contains 


BETHESDA. 
Cc. F. Chandler, Analyst. 
U. S. Gallon contains 
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THE first annual report of the Southwestern Dis’ 
pensary, in Bethany Sunday-school building, Twenty- 
second and Bainbridge streets, for the year ending 
July 1st, shows that 1,150 medical, 1,107 eye. 136 sur- 
gical, 242 gynzcological, and 279 throat, nose and.ear 
cases were treated, a total of 2,914 cases. The phy- 


_| sicians’ staff consisted of Drs. A. E. Roussel, H. J. 





Hansell, J. H. Bell, A. Hewson, I. H. Elder, and G- 
H. Macuen. ete 
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Annotations. 





APOPLEXY. 


HIS is coming to be a frequent means of man’s 
‘‘ taking off.’’ In 1885 there were 1,003 deaths 
by it in Massachusetts, which brings it forward on 


the list of causes to the eleventh or twelfth for that f 


year, a larger proportion than ever before. 

In 1860 the deaths by this disease were 1.93 per 
10,000 persons living; in 1870, 2.70; in 1880, 4.19; 
and in 1885, 5.12 per 10,000. 

The two principal conditions favoring the rupture 
of the brain vessels are the degeneration of their 
coats and the increased pressure within them. Of 
the causes of degeneration, the chief by far is the 
habit of alcoholisms. [he pressure is increased by in- 
crease of corpulency, which forces the blood into the 
vesels of the head without increasing their surround- 
ing support, as is the case ¢ verywhere else in the body. 
To thiscorpulency full living, with less muscular labor 
among our people, largely contributes. Herein is sug- 
gested the proper remedy. 





LONGEVITY. 


R. T. VENNER (1638., in the ‘“‘Correct Way 

to a Long Life; or, a plain, Philosophical 
Demonstration of the Nature, Faculties, and Effects 
of all such things as by way of nourishments make 
for the preservation of health, with divers necessary 
dieteticall observations ; as also of the true use and 
effects of Sleep, Exercise, Excretions and Perturba- 
tions, with just applications to every age, constitu- 
tion of body, and time of yeere,’’ says: ‘‘ To procure 


vomiting, urine and sweat by meanes of drunken 


nesse, as it is wicked, so it is also beastly. Moreover, 
by a remedie of kind, the hurt is farre greater than 


the help ; for drunkennesse, besides that it doth ex-- 


tinguish the light of the understanding, causeth the 
Apoplexie and such other like diseases of the braine, 
and often a sudden suffocation. In a word, it doth 
by much more hurt all the parts and faculties of the 
body than any way help by evacuation of superflui- 
ties, as the barbarous Authors pretend for their asser- 
tion; for infinite are the hurts that drunkennesse 
bringeth unto man’s body.”’ 








Letters to the Editor. 


LETTER FROM DR. GARRETSON. 


S a continuation of my letter of last week, I 
have to tell you that the name of the third 
hotel is discovered to be the ‘‘Social.’’ ‘The land- 
lord, as some one has told me, came down here six 
years ago, to die of Bright’s disease, or of some other 
“‘dis’’ that was interfering with a state of desirable 
“ease ;’’ but so antidotal has the salt-laden air 
proved that he has gone about—that, I believe, is the 
nautical phrase—and has trimmed his sail for the 
other direction. 

A cool looking house with a wide porch about it, 
painted of a color to agree with a cedar grove in 
which it is set down, is, under any circumstance, a 
refreshing kind of an oasis to come across; but when 
one is half-sizzled and fried from a morning spent in 
an unshaded boat upon an inlet, and when, added to 
this, he is parched out by thirst, and wilted by rea- 
son of not having had a mouthful to eat since four 








= 


o’clock in the morning, the oasisis found 2 something 
for which an appreciative man thanks the gods. 

There is, in the case of this particular oasis, an- 
other ‘‘but.’”’ Mr. Kroger—this is the landlord’s 
name—is an entirely dependable-upon man, as regards 
a glass of cool Rochester, or, better than this perhaps, 
a cold looking, dust-covered ‘bottle, with promise 
within it of Egg Harbor’s famous Iolink, or Franklin, 
’73. This good man is no sciolist in the direction 
of his business. He knows just when to ice, and 
when and where frigidity is out of place. He knows 
better than yourself what it is that is to meet the in- 
dication. 

Doctors are partial to billiards. The sanded room 
led to by the porch among the cedars furnishes a 
good table. It furnishes more than this; the blue 
fish and sheepshead stories are something only a little 
less than fabulous; while recitals as to wrecks upon 
this wild Barnegat coast—these not at all intensified 
or drawn out—cause you to look with admiration and 
profound respect upon the actors in them, as these 
stroll in and out and are pointed out to you. 

From the stories, one goes naturally to look at the 
life-saving station. This is a convenient building, 
furnished with the necessary appliances, having its 
location directly at a point on the coast where an end- 
less line of angry-looking breakers impress the be- 
holder as being on the lookout for luckless ships. A 
more responsible, more dangerous, or a poorer paid 
situation is not to be imagined than this occupied by 
Captain Ridgway and his heroic men. To get out of 
bed at midnight, and to take to an open boat amid 
ice and driving waves and blackness, is something to 
put ordinary courage into a childish comparison. 
Last winter three of these noble men lost their lives. 

The oldest inhabitant has become to everybody 
‘‘Uncle Parker.'’ He typifies the ‘‘ lone fisherman,”’ 
or the lone fisherman typifies him. Uncle Parker 
has a real fisherman's home at the side of a sand hill 
that separates Barnegat’s famous flash light- house 
from the inlet. There, summer and winter, he has 
lived for thirty years, spending the one season in 
hooking sheephead, the other in shooting duck. It 
seems to be a lonely life, but the old man evidently 
enjoys it, as doa dozen or sixteen cats which are 
always about him, or in his lap when the ‘‘ evening 
pipe is lighted.’’ A good wife shares his discomforts 
and doubles his comforts. 

The principal men of the place—being everybody’s 
friend, and everybody being their friend—are Mr. 
Boice, proprietor of the Oceanic Hotel, and Mr. But- 
terworth, the postmaster and general merchant of the 
locality. These two gentlemen seem to have, as the 
meaning of their lives, the making of everybody 


‘comfortable. ‘The Oceanic is a hotel numbering two 


hundred rooms. It is not at all the place to go to if 
dissipation, rather than health, is the object. The 
house is one of rambling architecture and proportion. 
The piazzas are broad and long, and take in a sight 
of everywhere. ‘There is an entire absence of weari- 
some formality, but there is no want of that refine- 
ment which is the comfort of a gentleman’s home. 


The store and post-office is the place where every- . 


body goes every day. A board walk leads from it in 
one direction to the beach, and in another to the 
hotels and cottages. Here one finds about every- 
thing one needs. Mr. Butterworth knows all about 
fishing lines, and is never without one to lend to the 
latest comer. He knows, too, about everything you 
may want to know as regards the whole oe 
coast. Better even than these, he is a man who 


makes you feel that in troubling him. you. confer-a. 
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pleasure. If you, or any of your readers, come to 
this place, be sure and make the acquaintance of Mr. 
Boice and the postmaster. : 

‘* Are there any green-headed flies ?”’ queries one of 
the readers of THE TIMES AND REGISTER through a 
letter. 

Some. 

Another of your subscribers asks about “‘ mosqui- 
toes. *’ ; 

Some, also. 

‘Is not the ride to Barnegat a long and dusty one ?”’ 
inquires still a third, whose letter bears the German- 
town postmark. 

It takes two hours and a half to reach here from 
Philadelphia. If one cannot afford a dollar duster; a 
good time to come is after there has been a shower. 

One asks what kind of a place it would be fora 
half dozen young doctors to club together and come to. 

I would recominend it warmly. There are several 
small cottages furnished, and ready for such a com- 
pany, that can be rented for a song. The bay will 
furnish the kind of food said to be good for making 
brains—a matter worthy of consideration by all of us 
who are of the cloth. 

Iam to give myself six weeks here. Three are 
already gone; although it seems to me that my flan- 
nel shirt took the place of my ironed one only yester- 
day. Ido not know how my physician will esteem 
me to be looking when I get back to town ; but I feel 
like cast iron—metaphorically. 

BARNEGAT CITY, ON THE BEACH AROUND THE BLUFF. 





INJURY TO NOSES. 


HE following item in a daily paper attracted 
é our attention, and a note to Dr. Saunders 
brought this description of a very interesting case : 

‘“During a baseball game at Scranton, Ia., the 
other day, Everett Phillips. was accidentally struck 
in the face with a bat, completely flattening his nose. 
The doctor pulled the member back into position, 
placed a tin cornucopia over it to keep it in form, and 
Everett is now known among his fellows as ‘the 
man with the tin-nose.’ ’’ 

The newspaper report is badly exaggerated. Young 
Phillips was struck with a da// on the right side of 
the nose, causing displacement of both nasal bones 
to the left. The articulation of each nasal bone with 
its fellow was intact, but disarticulation had obtained 
at every other point. Lateral pressure on left nasal 
bone rectified matters, and reduction was maintained 
by a strip of tin bent at the end, so that it did not 
slip when traction was made upon it: this was caught 
or placed over left side of nose, brought upward and 
outward over opposite brow, then well around the 
head, and kept in place by a roller bandage. The 
dressing was necessarily somewhat inconvenient, 
which hastened its removal in twenty four hours, but 
left a good result. : 

I wish this could have been of as much interest as 
the clipping has made it. 

Wa. J. SAUNDERS, M. D. 


SCRANTON, IOWA. 
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OCEAN CITY. 


T pleased me much to read amongst your ‘‘ Notes 
and Items’’ the fact that Drs. Kynett and 
atcher are at Ocean City. 

Ocean City is a quiet summer-resort, just the place 
for a physician to enjoy himself. The bathing is far 
superior to that of Cape May or Atlantic’ City ; and 
the sailing is spoken of by allas ‘‘grand.’’ Crabbing, 





fishing, and gunning are much enjoyed by the 
‘‘ sports’’ of the profession. Would that many more 
of the profession could hear of this lovely resort. 
Once having visited it, they would continue to do so 
year after year. I-am one who has visited Ocean 
City every summer for years. 

Ww. L,. Rosins, M.D., 





Resident Physician, 
Hospital of the Good Samaritan, . 
BALTIMORE, MD. 
CORRECTION. 


ERMIT me to call your attention to the fact that 

your vetention of the modern languages, French, 
German and Scandinavian, as alternates for the Latin, 
on page 564, is not correct. , 

You publish it just as the Committee reported it 
for the action of the College Convention. But, after 
considerable discussion by the Convention, all lan- 
guages were stricken out except the Latin. Comse- 
quently, the Secretary’s notices, in the Boston Journal 


and elsewhere, are correct. - N. S. Davis. 
CHICAGO, ILL. 





QUERY. 


\ \ ] HAT per cent. of ruptured perineums is caused 
by the passing of the shoulders? Will some 
physician answer through this journal ? 








Paris Letter. 





THE ACTION OF TESTICULAR LIQUIDS. 


ROF. BROWN-SEQUARD returns again to this 
subject, which he introduced a year ago to the 
attention of the Société de Biologie. Wesaid at the 
time, that whatever Dr. Brown-Séquard proposed, 
deserved, at least, the serious consideration of scien- 
tific men, as his great merits as a physiologist com- 
manded attention, no matter what the first impression 
was in regard to the matter at present in discussion. 
Dr. Brown-Séquard, in his t communication, 
very justly complains that he had been the subject of 
constant attacks, not only on the part of the daily 
press, (for whose opinion he does not care), but also 
in the scientific journals, who should, he says, discuss 
seriously the researches that he is making, which 
have no other end in view but to elucidate an import- 
ant biological problem. These studies the doctor has 
continued, and they have been continued by others, 
and we shall try to give a short account of the results 
obtained : First of all, Brown-Séquard only said that’ 
when he made his first injections on himself, he 
saw a considerable augmentation in power in the 
flow of urine, and a regularity in defecation. With 
this, he noticed an increase of muscular force and a 
facility in doing intellectual work that was greater 
than it had been for years before. Zhzs zs all that he 
claimed. ‘The rest was the absurd exaggeration of 
newspapers. 

After the first injections Dr. Brown-Séquard made 
on himself, he went to England for a while, and on 
his return here, during the past winter, he was taken 
ill with a cold, and went to Nice, to the worst of 
the bad weather, during all this he did not make any 
injections, but finding now that his health was not 
good he resolved to try them again; he, however, 
could not do this under the strict rules as to asepsia . 
that he always surrounds himself with in’ his Paris 
laboratory, and, therefore, he thought of another 
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method, which would prevent the dangers of sub- 
cutaneous injections, which was rectal injections. The 
results obtained were just as complete and as satis- | 
factory as by the hypodermic method. The injec- 
tions must be well diluted and the quantity of testi- 
cular fluid employed must be greater, but the results 
are just as good. There is no danger of complications, 
unless the liquids are used too concentrated, when a 
slight irritation may.be created. He injected, each 
time, the liquid obtained from the trituration of two 
testicles of guinea-pigs, diluted in fifty centigrammes 
(cubic) of water. That of other animals can be used 
(rabbits, dogs, sheep, or calves, etc.). Dr. Brown- 
Séquard again asserted that the effects produced on 
him were as stated, but he preferred to give the re 
sults of others’ work. Leaving aside the rash and 
foolish attempts of all sorts of people, he only spoke 
of scientific men who tried it properly. In certain 
cases of cachexia from malarial fevers its results were 
wonderful, in others of ataxia locomotrice the ameli- 
oration had been remarkable in some cases, while in 
others no results had been obtained. Good effects 
were obtained in certain hemiplegias, consecutive to 
cerebral lesions. In certain dyspepsias, and in cases 
of incontinence of urine, the results were very evi- 
dent. M. D’Arsonval had tried it on a celebrated 
French savant, who had been obliged to give up his 
work, owing to incontinence of urine, and curious 
shivering attacks, which came on without known 
reason. After the first injection all his troubles 
ceased like magic, and he was able to resume his 
studies. It is above all in anzemias, no matter what 
their cause, that Dr. Brown-Séquard finds the most 
use for his method, and he gives a remarkable case of 
a doctor whose method he does not approve of, but 
the demonstration of its wonderful efficiency he has 
seen. The doctor’s wife, in question, was worn out 
after a metrorrhagia, that left her in a complete state 
of anemia. He, believing in the virtue of testicular 
injections, had connection with his wife, and secured 
the sperm, which he injected under her skin a cubic 
centimeter at a time, with most wonderful results, 
and notwithstanding the fact that the metrorrhagia 
was repeated several times, the same treatment cured 
the patient every time. 

This would seem to establish the fact that sperm 
has the same action as the testicular fluids of animals 
secured by trituration, but Dr. Brown-Séquard does 
not approve of this method, fearing septic complica- 
tions from the injections. Most of the attempts made 
during last year were on persons really ill, but the 
real value of the method should be shown on old and 
weak persons, and Dr. Brown-Séquard, hopes that those 
who experiment with his method will publish their 
observations. In answer to the objection that was 
made against this system, that it acted by suggestion, 
Dr. Brown-Séquard does not deny the influences of 
suggestion, in all the affections of the nervous sys- 
tem, and he repeats that it is on the cerebro-spinal 
axis that the remedy acts, but he has made experi- 
ments to prove that it is not suggestion that acts. For 
instance, in certain cases several injections were 
needed before any effect was produced. In other 
cases colored water was used, telling the patient that 
a remarkable effect would be produced, but none was 
observed ; but on the same patient being given an 
injection of the real matter, and being told it was 
nothing, a good effect was produced. Prof. Mairet, 
also injected the testicular fluids in idiots, who could 
not understand, and yet it was a success. The con- 
clusion of the whole matter is the same as that an- 





nounced by the eminent Professor, Brown Séquard, a 


year ago, that is, that the testicular fluid has a power- 
ful tonic influence on the system. 


ACCIDENTS FROM CHLOROFORM. 


Dr. Laborde, who is the chéf of the physiological 
laboratory at the Paris Faculty of Medicine; -has 
been making an interesting communication to the 
Academy of Medicine on the Preventive Treatment 
of Accidents that arise from Chloroformization. After 
having first shown that it is possible to prove by ex- 
periments on animals that there are two indications 
to act upon—one.a primitive action, that is an irri- 
tant action, produced by the simple contact of the 
chloroform on the nasal mucous membrane (that is 
similar to that produced by tlie aspiration of am- 
monia), and that may produce nasal or laryngeal 
reflex action. ‘The second phase is a reflex of arrest 
of the heart’s action, that is produced by the in- 
termediate action of the respiratory centers acting 
through the pneumogastric nerves on the heart. In 
the second place, the action of chloroform is toxic, 
and death is the consequence of an impregnation 
of all the ‘tissues by the drug. This is explained 
by the works of Richet and Langlois, who have 
shown by experiments on animals. that death has - 
taken place because expiration in such cases is ex- 
tremely difficult, and the products that should be 
carried off by expiration are not eliminated, but ac- 
cumulate in the blood ; and asphyxia is the result of 
the slightest obstacles to expiration, such as the 
tongue falling back, etc. ‘There are also other cases 
of death under chloroform where the fatal accident 
comes on just at the moment when the surgeon is 
making his first cut. Here it is also a reflex, that 
results from the fact that sensibility is not yet abol- 
ished, and the nervous exitation produced by a sec- 
tion of the nerves in skin, causes a reflex action that 
produces an arrest of the heart’s action. The clin- 
ical application of these facts is what most interests 
practical physicians, and M. Laborde gives this in 
his communication made to the academy yesterday. 
He says that the preventive treatment should obey 
two indications—1. To oppose the production of re- 
flex action, of nasal or laryngeal origin; and 2. If 
such reflex action take place, to prevent their conse- 
quences by diminishing the irritability of the cardiac 
and respiratory centers of the medulla and decreas- 
ing the inhibiting power of the pneumogastric nerves 
on the heart. 

For the first it has been proposed to use morphine, 
and it does diminish the perfpheric sensibility, and 
prevents reflex syncope ; but the clinicians fear that 
it predisposes to syncope, and M. Laborde has sough. 
for a drug that would not have any such actiont 
With M. Duquesnel he has obtained a special form 
of narceine that is perfectly soluble. (M. Laborde 
here showed a small bottle of liquid that contained a 
gramme of narceine in solution:) With this drug he 
has been able to procure a calm, tranquil sleep, with- 
out vomiting or consecutive torpor. In rabbits, one 
centigramme of this form of narceine has been 
enough, even when an inferior chloroform has been 
used: Another method used by M. Laborde is to 
brush ‘the throat (pharynx and larynx) with a solu- 
tion of cocaine, and thus prevent the dangerous re- 
flex action produced by the irritating influence and 
the chloroform. As to diminishing the irritability of ; 
the pneumogastrics, two substances were used—one 
is curare, which, so far, cannot be used in man; but 
it is to be hoped that a curarine will be produced 
that can be used on human beings, before long. The 
second drug used was atropine, which acts well, but. 
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needs to be given in doses that are not compatible 


with safety. 

M. Laborde then spoke of the importance of dosing 
the chloroform by dropping a measured quantity, 
drop by drop, constantly, or by using Raphael Du- 
bois’ apparatus. A final precaution is to watch the 
respiration every moment of the operation, and the 
easiest way to do this is to use a pneumo-cardi- 
graph machine, which waves a little flag, that gives 
the proper indication as the regular action of the res- 
piration and the heart. 


VACCINATION FROM GOATS. 


The law making vaccination obligatory is becom- 
ing more and more urgent, and we must make pro- 
vision for the day when it will be promulgated, when, 
in consequence, animal vaccine will everywhere take 
the place of vaccination from arm to arm. On this 
account no source from which vaccine can be derived 
should be neglected, above all, when it comes from 
an animal that is supposed to possess immunity from 
a number of the maladies that devastate humanity. 
This is the goat. M. Hervieux has lately read a 
paper before the Academy of Medicine showing that 
the goat can be inoculated with vaccine coming 
from the calf, or from human beings, and the effect 
of this inoculation is the same as that of the usual 
calf vaccine. ‘Then, vaccination from the goat toa 
person’s arm succeeds perfectly, on condition that 
the inoculation is made as soon as the vaccine is 
taken from the goat and the pustules have all the 
characters as the usual classical vaccine matter. The 
inoculation of goat vaccine that has been kept suc- 
ceeds as well as the calf vaccine when it is done with 
the pulp, but not so well when done with the lymph. 
The vaccination of a person with goat’s vaccine, that 
has already passed through the human body, gives 
results that represent the most fully-perfected type of 
the best vaccine matter. In one word, the animals 
of the goat species are just as apt to offer a good 
ground for the cultivation of vaccine matter as those 
of the bovine race, and the advantages are in favor 
of the goats. 


THERAPEUTIC PROBLEMS. 


Under this title Dr. Henri Huchard gives some in- 
teresting studies that are of great practical value. He 
supposes a case, of a regular variety, that is con- 
stantly seen in practice, and then gives the therapeu- 
tical indications and treatment for the case. We 
resume one of his last lessons of this kind. 


Case I.—The patient has digestive troubles, with’ 


pyrosis, acid regurgitation, sometimes may vomit, 
and has gastric pain at night, which comes on two or 
three hours after eating and regularly. His appetite 
is good, sometimes very good; thirst constant. This 
state is often followed by loss of flesh, and may have 
for consequences stomach ulcer and dilatation of the 
stomach. If the gastric juice be analyzed, by the 
present method of sounding the stomach two hours 
after a trial meal, and the reactives of hydrochloric 
acid be used, it will he found that there is a hyper- 
secretion of this acid; but, in the absence of this 
test, practical physicians can readily make the diagno- 
sis by noting that the pain comes on at regular peri- 
ods, at: night, and two or three hours after dinner, 
and that food often stops it, and meat digestion 
will be found to rapidly, while the starch 
foods take a lon —_ ——. i ; 
Diagnosis.—Hy y oric pseudo-gastralgia. 
Therapeutic Indicat: a Phen’ ie hove a“ Teles 
periodicity of pain, and quinine does more harm than 











good. The pain is not purely gastralgic, and there- 
ore opium, étc., should not be given. 

As the pain is due to the hyperacidity, give alka- 
line drugs in large doses to neutralize the acid, and 
institute the treatment as follows. 

Hygienic Treatment.—Prevent all nervous causes, 
such as emotion, hard brain work, and any work just 
after meals. Suppress all alcohol, tea, coffee and 
spices, pickles and acids, salt meats, cheese, and 
game, as they call up a hypersecretion of gastric 
fluids. Also all pastry and fatty foods, and the 
starch foods, as they simply encumber the stomach 
and cause dilatation; fresh bread is, for the same 
reason, forbidden. Give milk in small doses, to which 
add Vichy water. Hashed meat and eggs are useful, 
as the albumen neutralizes the excess of HCl. They 
should chew well and for a long time all food, and 
take a light meal at night, and a small one during 
the night. They might have five meals, as follows: 
Morning, glass of milk; 11 a.M., breakfast of hashed 
meat and eggs and stale or toasted. bread; 3. P.M., 
glass of milk; 7 p.m., light dinner, and during night 
one or more glasses of milk. 

Local Treatment.—Neutralize the acidity by large 
doses of bicarbonate of soda (ten to twenty grammes 
a day), or magnesia that is decarbonized acts very 
well. The alkaline should be given away from meals, 
when the pain is most intense. Large doses must be 
insisted upon, as small ones only increase the acidity. 
As bicarb. soda is soluble, it is sometimes good to 
combine prepared chalk with the soda to form a pro- 
tecting coat on the mucous membrane of the stomach. 
Equal parts may be prescribed. ‘Intestinal atony 
should be combated by the usual means, and stom- 
ach washing out may be performed with alkaline 
liquids from time to time. 


RESEMBLANCE BETWEEN FATIGUE AND HYSTERIA. 


M. Féré calls attention to the fact that there is con- 
siderable resemblance between ordinary muscular 
fatigue and hysteria, and it is curious, when one 
thinks of it, how often contractions are experienced 
when one is fatigued, and irritability and a host of 
other symptoms that are seen in hysteria; and this 
has a practical bearing in that it gives an important 
therapeutical indication for treatment of hysterical 
states by complete rest. 


TREATMENT OF ANASARCA BY THEOBROMINE. 


This substance has caused considerable talk lately 
in Paris, oWing to the trenchant Prof. G. Sée having 
Stated that, “‘ Notwithstanding the assertion of a 
German druggist, that salicylate of theobromine is 
more soluble than theobromine, I declare that it is 
-insoluble.’’ This called forth a letter from Dr. Gram, 
of Copenhagen, to the effect that he had said it was 
soluble, and that it was so while it contained fifty per 
cent. of theobromine, and it was very useful. It may 
be given in wafers, as follows : 

R..—Salicylate of sodii et theobromine,3 grammes. 

Divide in cachets No. 5. 

S.—Give one wafer every three hours, and follow it by a 
drink of water or warm milk. 
or, it may be given in solution, as follows : 

..—Salicylate sodii et theobromine . 3 grammes. 
Syr. bitter orange peel. . . . 30 ¢ 
Aque distill. ......... 50 ts 

M. S.—Give a tablespoonful just before each meal. 


Tuomas Linn, M.D. 
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Book Reviews. 





NEURALGIA. By E. P. HuRD, M.D. 1890. Geo. S. Davis, 
Detroit, Mich. Cloth, 50c.; paper, 25c. Pp. 153. 
Neuralgia is a subject of great practical interest ; 

as one may carry on a pretty large practice for many 
years without seeing a case of locomotor ataxy, but 
he can’t practise a week without seeing neuralgia. 
When Anstie’s book appeared, it gave so complete a 
summary of the subject, that anything following it 
must almost necessarily be built upon that as a foun- 
dation.” Dr. Hurd has done this, and has paid special 
attention to the modern French clinicians Germain 
Sée, Dujardin-Beaumetz, Jaccoud, etc. While there 
is much material of value in the book, it should have 
been twice as large to do the subject justice. For 
instance, Anstie’s admirable explanation of the points 
of Valleix, and their appearance late in the course of 
an inveterate neuralgia, is one of the things which 
one never forgets; while the simple statement that 
some good observers have failed to find these points 
leaves only an impression of uncertainty upon the 
mind. Brevity should never be carried so far as to 
sacrifice the sense. 





MINERAL SPRINGS AND HEALTH RESORTS OF CALIFORNIA; 
with a complete chemical analysis of every important mi- 
neral'water in the world. Illustrated. A Prize Essay. An- 
nual Prize of the Medical Society of the State of California, 
Awarded April 20, 1889. By WINSLOW ANDERSON, M.D. 
San Francisco. The Bancroft Company, Publishers, 1890. 
Price, $1.50. 
After a very good therapeutic index, the book 

opens with an introductory chapter on mineral 
springs, their varieties, uses, etc., and baths. He then 
takes up the California springs, in alphabetical order, 
giving analyses and other information concerning 
them. This occupies two hundred and three pages. 
It is not by any means complete, the majority of the 
springs named being merely mentioned. Many anal- 
yses are given, however, enough to justify the au- 
thor’s assertion that in California nearly every 
medicinal spring of note may be paralleled. The 
next seventy-two pages are occupied with analyses 
of the more important mineral waters of other States 
and of Europe. Then follow short chapters on the 
history of California, its climate, and a comparison 
with corresponding latitudes in the Old World. ‘The 
book is valuable, and very interesting reading ; the 
style is easy and discursive. This is the first speci- 
men of the publisher’s work we have seen; and the 
paper, typography, and binding are excellent. The 
illustrations are especially good; while the proof- 
reading could be improved. 








Pamphlets. 





_Aus der gynzkologischen Abtheilung des St. Francis Hos- 
pitals in New York. Die Laparatomien des Jahres 1889. 
Von Dr. George M. Edebohls, New York. 

McGill University Annual Calendar. Faculty of Medicine. 
Fifty-eighth Session, 1890-’91. Montreal, 1890. 

The Medical and Dental Register Directory and Intelli- 
gencer. Pennsylvania and Delaware. Wm. B. Atkinson, 
A.M., M.D., Editor. Philadelphia, George Keil, 1214-20 Fil- 
bert street, 1890. 

Fifth Annual Report of the State Board of Health of the 
State of Maine. Augusta, 1890. 








_ To fumigate a room slowly pour vinegar on a hot 
iron shovel. The doors and windows should be open. 








The Medical Digest. 


FISSURED NIPPLES can be protected from irritation. 
during the nursing period by painting over the fissure 
a solution of rubber and chloroform. 








CaAusES OF INSsomNn1IA.—These are arranged as fol- 
lows by Folsom (Boston Med. and Surg. Jour.) : 

1. Perverse habit of sleeplessness. , 

2. External causes acting through the senses. 

3. Excessive cerebration. 

4. Reflex, especially’ indigestion; then genito- 
urinary. 

5. Traumatisms ; physical, psychic, or both. 

6. Auto-toxemia ; from syphilis, constipation, gout, 
etc., and habitual excess in coffee or drugs. 

7. Exhaustion from disease, innutrition, or excess. 

8. Vascular derangements; hepatic, cardiac, renal. 

g. Vaso-motor. 

10. Neurasthenia ; causing hallucinations or astig- 
matism. 

11. Neuropathic temperament. 

12. Forerunner of mental disease ; hysteria, hypo- 
chondria, and organic cerebral or spinal affections. 

13. A form of insanity ; an interchangeable psycho- 
neurosis. : 





AMATEUR DocTorING.—Tuesday’s Globe reports 
a case of a boy who had a fall and injured his knee. 
The sagacious parents of the lad, instead of seeking 
treatment from a reliable source, resorted to a friend 
who had a ‘‘ reputation for medical skill.’’ Alas, for 
bubble reputation. The boy died. Moral: The mere 
inunction of oil is not an absolute cure for compound 
fracture of the tibia. The Globe, in alluding to the 
case, remarks upon the folly of persons who put their 
trust in the medical advice supplied gratis through 
the columns of a newspaper, and concludes that even 
supposing the medical oracle be qualified to treat 
persons in his surgery, the class of persons who ap- 

ly for information in this manner have not an exact, 
if graphic, method of description, the result being 
misleading, and the treatment often exactly wrong. 
But, of course, no one but the merest empiric would 
indulge in any such a system, and those who are 
stupid enough to seek the proffered advice deserve 
any fate that may befall them.—AHospital Gazette. 





HINTs TO THE UNFORTUNATE.—A few sugges- 
tions, culled from accounts in the daily press, of cases 
of ‘‘accidental death’’ during the past week, may 
prove of service to those who are not ingenious 
enough to think of them for themselves: (1) Mix , 
some coarse flour and strychnine to kill the rats with, © 
then place the mixture in a jar, similar and as near 
as possible to that containing the family oatmeal. 
Prepare to shed this mortal coil! (2) Place. some 
laudanum in an empty medicine bottle, and stand it | 
‘alongside a bottle of physic on a table by your bed- 
side; take a dose, from the nearest bottle, in the - 
dark ; ten chances to one it’s the laudanum. (3) Pour ~ 
some carbolic acid into a beer-bottle, cork it, and put . 
it aside in 4 cool spot; the next person who comes. 
along with ‘‘a mouth on him,’’ will find it a vast. 
improvement on common or ginger beer. (4) Smear 
a piece of bread with phosphorus paste (rough on 
rats) and leave it in a cupboard well within reach of ~ 
marauding youngsters ; if their lives are insured, you — 
will have no reason to regret the ws rey % 

—Hospital Gazette. - 
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Medical News and Miscellany. 


THE Roosevelt Hospital, New York, is being re- 
painted. 

SEVEN mad dogs were killed in New York last 
Saturday. 


Dr. THOMAS BIDDLE expects to spend the summer 
at Atlantic City. 


AN epidemic resembling yellow fever is raging at 
Belize, Honduras. 


Dr. SALSER, of Philadelphia, has been staying at 
the Dennis, Atlantic City. 


THE American Andrological and Syphilographical 
Association is the very newest. 


Drs. ELDREDGE PRICE AND B. B. WILSON are fre- 
quent visitors at Longpor,t N. J. 


KUESTNER Says that the best female catheter is a 
simple glass tube, open at the ends. 


Dr. GEORGE F. KREvz is the handsomest member 
of the Onanondo Club, in New York. 


OxFORD University-has decided to admit women to 
the examinations for the degree of M. B. 


THE University of Louvain has added to the med- 
ical curriculum a course on medical ethics. 


_EVIDENCE accumulates as to the conveyance. of 
diphtheria through the water used for drinking. 


Dr. A. P. BEALER has returned from the sea-side, 
and will return later for the balance of the season. 


Dr. D. O. Lewis, of the Naval Hospital, Wash- 
ington, has registered at the Star Villa, Cape May. 


Dr. W. H. BrirNEy, of West Philadelphia, is 
spending a few weeks at the Cape House, Cape May. 


THE Occidental Medical Times reports the death of 
a child over three years old, from the bite of a taran- 
tula. 


Dr. AND Mrs. W. W. WEAVER, of Fortieth street 
and Woodland avenue, are visiting friends in Han- 
over. 

Dr. C. A. FRAME has been mentioned as a com 
promise candidate for the legislative nomination at 
Manayunk. 


Dr. JupGE, of Philadelphia, went on a fishing ex- 
cursion to Anglesea lately, and returned with several 
hundred fish. 


Dr. JoHN C. HALL, Of the Germantown Insane 
Asylum, is taking a well-earned rest at the Irvington, 
Atlantic City. 


THoucH ‘‘Greenland’s icy mountains’’ have been 
known a long time, they have never been boomed as 
a summer resort. 


MEDINA reports some very obstinate cases of ulcer- 
ative keratitis which yielded to collyria of antipyrin 
in distilled water. 


THE increase of insanity in Berlin has compelled 
the erection of a new asylum, to accommodate one 
thousand patients. 


Dr. JoHN B. SHOBER has been appointed one of 
the chiefs of the Surgical Department of the University 
Hospital Dispensary. _ 

For metrorrhagia, Lawrence recommends plugging 
the cervix uteri with iodoform cotton, as simple and 
devoid of danger and pain. os oe 








A ¥Ew cases of cholera continue to be reported in 
Valencia. There were three new cases and three 
deaths in Gandia, last week. 


Dr. Emity Hunt, of the Philadelphia Hospital, 
has gone to Lansdowne for her vacation, to the home 
of her father, Dr. J. G. Hunt. 


Dr. RosA KERSCHBAUMER is the first woman 
licensed to practice medicine in Austria. She is said 
to be an uncommonly able oculist. 


Dr. I. N. BRoMELL and Mrs. Bromell, of North 
Fortieth street, will spend a portion of their vacation 
in Lancaster County and Atlantic City. 


THE New York Academy of Medicine, 12 West 
Thirty first street, New York City, has removed to 
17, Ig and 21 West Forty-third street, New York. 


Dr. BLOOMER, of the State Fencibles, has resigned 
his position as assistant-surgeon. Dr. Fitzpatrick, 
an up-town physician, is mentioned as his successor. 


WE are still short of issues for August 10 and 17, 
1889, and February 1 and March 1, 1890; to any one 
sending one of the above we still offer a dermato- 
graph. 


Dr. CHARLES MEIGS WILSON spent the 4th of 
July at Atlantic City, and also stayed over Sunday ; 
he returned to Philadelphia Monday morning, on the 
7.10 train. 


Dr. Forman, the Coroner’s physician, sailed from 
New York for Europe, with his wife, on the steamer 
Nevada, last week. He will be on the Continent for 
three months. 


A RABID dog in England bit four persons. Three 
were treated by Pasteur and remain well; the fourth 
was treated by a constable who had a “‘remedy,”’ and 
died of rabies. 


H. F. Brapsury, ‘‘ Dean of Trinity University in 
Vermont,’’ has been indicted by the Grand Jury of 
the United States District Court, Boston, for issuing 
bogus diplomas. 


UNLOOKED-FOR success encourages expectation, 
and we are strongly of the opinion that too much is 
expected of electricity in the treatment of diseases of 
women.— Lancet. 


CHOLERA is reported from Narbonne. Le Petit 


Journal.states that several cases, one of which ~has 


resulted fatally, have occurred in the city of Nar- 
bonne, Department of Aude. 


Dr. HENRY M. WETHERILL, Secretary of the State 
Board of Lunacy, has returned from making a portion 
of his annual inspection of the insane asylums and 
hospitals throughout the State. 


In Egypt foundlings are placed in the charge of 
wet-nurses, who are inspected weekly and fined if 
either child or nurse is not well and in good condi- 
tion. ‘The plan is said to work well. 


THE Pacific Medical Journal reports a case in which 
a man received a knife-wourid penetrating tie heart, 
continued the fight some time, and ran about one 
hundred yards before he fell, and died. - 


An elderly married couple, who had long lived 
childless, journeyed to Germany, where, to their 
great surprise, the wife became a mother. og ma reg 

This item will doubtless have the effect of diverting 
the stream of travel from Germany to other lands 
less famed for germs, 








Na wow or nn nha or enn eS 


mre nn prance re 


= 


—s 


SSS 


a a 


onl la ineno naa eet 





| 
{ 
: 
| 


——— 


earner nanan aval pre teneer serena tn ape RRO ROA APO OS Le AE RTC TRL OPA 











46 THE TIMES AND REGISTER. 








Dr. MARTIN, New York Board of Health chemist, 
decides that the sickness among those who ate Brink- 
man’s ice cream was caused by the fermentation of 
old cream that had been left in the freezer. 


To REMOVE War'ts.—According to the American 
Therapeutic Gazette, castor oil, constantly applied for 
‘two to four or six weeks—that is once a day—has not 
failed in any case of any size or long standing. 


A SENSATION has been created in Vienne by the 
discovery that the waters of the river Leftha, from 
Pottendorf to Landegg, are poisonous. Bathers have 
contracted pustular eruptions covering the entire 
body. 

THE authorities of San Mateo County, California, 
are trying to make Dr. Whitwell put an eight-foot 
wall around his inebriate hospital and keep a guard 
at the gates. Their right to do so is to be tested in 
the courts. 


Dr. PorTER, of Fort Wayne, trephined a lad for 
epilepsy July 2.- Considerable fluid was evacuated, 
and at last accounts the patient was doing well. The 
case was a severe one, from twenty-five tofifty spasms 
occurring daily. 


SEVEN years’ apprenticeship is required in England 
for the evolution of a journeyman plumber ; and how 
any one can spend so long a time and learn so little 
is an inscrutable mystery to every one who subse- 
quently employs him. 


THE English scientific world is very much exer- 
cised over an invention purporting to be a remarkable 
instrument solving the problem of visual telegraphy. 
It is the joint invention of Prof. Hughes, F.R.S., 
and W. H. Preece, F.R.S., and is a fraud. 


JacguEs, the French soldier, who is emulating 
Succi, the Italian faster, at the ‘Aquarium, has com- 
pleted the first two weeks of his proposed forty-two 
days’ abstinence from food. He has lost sixteen 
pounds and five ounces. He is well, and confident 
of success. 


THE outbreak of cholera in Spain has aroused the 
British Medical Journal to call for an improvement of 
London’s water supply. The journal states that the 
last cholera epidemic cost London six thousand lives, 
and was traced to the pollution of the river Lee by 
one family. 


JAMES MELVIN, a war veteran, portions of whose 
body had become ossified within a few years, and for 
whom a pension of $100 a month specially passed 
Congress last month, died, on Saturday, in Concord, 
Massachusetts. His suffering for several years past 
were excruciating. 


Dr. GREGORY HovNaANniAN, of Philadelphia, a 


native of Armenia, is at the Howell House, Asbury | 


Park, where he will remain until August, when he 
will take the position of resident physician in the 
Blockley Hospital, at Philadelphia. He is a gradu- 
ate of the Medico-Chirurgical College. 


A DANGEROUS MINERAL WaATER.—William T. 
Jeffries and S. S. Jordan have filed a bill in equity in 
the United States Circuit Court against the Geneva 
Magnetic Water Company, of Washington, D. C., 
W. L,. Cresson, of Norristown, and Julius Hugle and 
J. C. Ergood, of Washington, to recover moneys in 
an odd business transaction. They purchased rights 
for the sale of the magnetic water in certain counties, 
understanding that it contained no organic matter, 
and, as they —, have since discovered that it is 
injurious. 





Dr. BRuSTAR has reported to the Board of Health 
that 148 vessels, containing 2,822 passengers, were 
passed by him during the month of June. It will 
require $126,684 to conduct the Board of Health in 
1891, according to the estimate of the Finance Com- 
mittee. The revenue from all sources is estimated at 
$43,850. 


Dr. HENRY H. LONGSTREET, one of the oldest 
and most prominent physicians in Burlington county, 
died, last Sunday, after a brief illness. He had been 
in failing health for more than a year past, but had 
been confined to his home only a few days prior to 
his death. He was born in Monmouth county, New 
Jersey, January 11, 1819. 


THE daughter of a prominent physician was ad- 
mitted to the Pasteur Institute in New York last 
Sunday. She was bitten on the hand some time ago 
by a pet dog. The Cincinnati man, who was under 
treatment by Dr. Gibier for the past three weeks, was 
discharged last Sunday in perfect health. All the 
patients now under treatment are doing well. 


PHILADELPHIA’S MorTALITY.—A record of inter- 
ments in this city during the past six months: The 


weekly reports of interments in this city, published - 


in THE TIMES AND REGISTER from week to week, 


have been collated, and the following tables have been 


prepared to contrast the number of interments during 
the past six months with corresponding periods of 
1888 and —— 
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W. E. CHENERY, son of Dr. E. Chenery, of Bos- 
ton, took his medical degree at Harvard on the 25th 
_ult., and at once left for Europe, where he will spend 
the summer in visiting hospitals, studying, and obser- 
vation. He has a sister, Hattie M., an art teacher, 
who has been abroad for more than a year in pursuit 
of her studies, with whom he hopes to return later in 
the fall. 

JoHN WARSTER, of 1624 Dickinson street, Phila- 
delphia, was drowned last Sunday at Atlantic City. 
Four doctors tried in vain to restore him to conscious- 
ness after rescuing him from the water. In these 
cases far more could be done if people would not 
crowd around the rescued. Fully 1,000 people were 
seen around this man by one of the publishers of this 
journal, so that it was almost impossible for air to 
get to him. 

THE Health Department of New York has appointed 
fifty physicians of the summer corps, and on Wednes- 
day they began their work among the poor of the 
tenements. Of the inestimable value of their work, 
which will continue during July and August, the 
following figures from last year will convey some 


idea: 264,000 families were visited, 16,148 sick people- 


were prescribed for, 12,000-tickets for free excursions 
were distributed, and 50,000 circulars, containing 
simple instructions for the care of children during the 
hot months, were given away. And this work was 
chiefly among those unable, through poverty, to se- 
cure medical treatment and medicine, which the Board 
of Health furnished free. Through the co operation 
of the King’s Daughters this season, even more will 
be completed than was last year. 

Tuer City’s HEALTH.—During the week ending 


July 5, the causes of death reported were as follows : 
Cholera infantum 
Phthisis 
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Inflammation of brain 
Convulsions 
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Typhoid fever **......... 
Congestion of the brain 
Pneumonia 
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DURING twenty years 3,503 prostitutes were regis- 


tered at Brussels. Of these, when asked their reason 
for living in this way, 1,523 attributed it to poverty, 
1,118 to sexual appetite, 420 attributed their fall to 
bad company, 316 tired of hard work and little pay, 
1o1 abandoned by lovers, 10 quarreled with parents, 
7 left by husbands, 4 quarreled with guardians, 3 had 
family quarrels, 2 were compelled to prostitute them- 
selves by their husbands, and 1 by her parents. 
Nearly all said they would be only too glad to work 
if work could be secured. One of the greatest diffi- 
culties was that the markets were flooded with the 
products of convents, which undersold the work of 
women who had to support themselves. The strict 


effect in deterring women from entering this life. 
Poverty in Belgium renders prostitution a hard ne- 
cessity ; the alternative being starvation. 





To Contributors and Correspondents. 

ALL articles to be published under the head of original 
matter must be contributed to this journal alone, to insure 
their acceptance; each article must be accompanied by a 
note stating the conditions under which the author desires 
its insertion, and whether he wishes any reprints of the same. 

Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and 

_not necessarily for publication, however. Letters asking for 
information will be answered privately or through the columns 
of the journal, according to their nature and the wish of the 
writers. 

The secretaries of the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of special interest connected there- 
with. Notifications, news, clippings, and marked newspaper 
items, relating to medical matters, personal, scientific, or pub- 
lic, will be thankfully received and published as space allows. 

Address all communications to 1725 Arch Street. 


Army, Navy & Marine Hospital Service. 


Official List of Changes in the Stations and Duties of Officers 
serving in the Medical Department, U. S. Army, from 
June 15, 1890, to June 28, 1890. 

By direction of the Secretary of War, leave of absence for 
two months, to take effect August 6, 1890, is granted First 
Lieutenant William N. Suter, Assistant-Surgeon. Par. 3, S. 
O. 149, A. G.O., June 26, 1890. 

Changes in the Medical Corps of the U. S. Navy for the 

week ending June 28, 1890. 

John E. Page; Berryville, Va. ; Robert M. Kennedy, Potts- 
ville, Pa.; James M. Whitfield, Richmond, Va.; Lewis H. 
Stone, Litchfield, Conn.—commissioned Assistant-Surgeons 
in the Navy. 

ATLEE, Louis W., Assistant-Surgeon. Detached from the 
U.S. S. “ Marion,” and granted three months’ leave. 

Official List of Changes 5 Rarsinge and Duties of Medical 
Officers of the U. S. Marine Hospital Service for 
the three weeks ending June Oe 

GaSssAWAY, J. M., Surgeon. When reli at Cairo, IIl1., 
to proceed to New Orleans, La., and assume command of the 
service at that station, June 4, 1890. 

STONER, G. W., Surgeon. Granted leave of absence for 
three days, June 18, 1890. 

WASDIN, EUGENE, Passed Assistant Surgeon. Granted 
leave of absence for fourteen days, June 5 and 10, 1890. 

Waite, J. H., Passed Assistant-Surgeon. To proceed to 
Savannah, Ga., on special duty, June 9, 1890. 

Heat, F. C., Assistant-Surgeon. Granted leave of ab- 
sence for fifty-eight days, June 10, 1890. ‘ 

MAGRUDER, G. M., Assistant-Surgeon. Granted leave of 
absence for twenty days, Jiine 2, 1890. Ordered to examina- 
tion for promotion, June 5, 1890. 

Woopwarp, R. M., Assistant-Surgeon. Relieved from 
duty at Chicago, Itl., to assume command of service at Cairo, 
Til., June 4, 1890. P peas: 

Connict, A. W., Assistant-Surgeon. Upon expiration of 
leave of absence, to to Medical officer in command at 
Chicago, I11., for duty, June 4, 1890. 

RESIGNATION. f 

Heat, F. C., Assistant-S mn. Resign 








ation 





urgeo: 
by the President (to take effect Aug. 31, 1890), June 10, 1 


regulation of prostitution exercised a wholesome _. 
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- Splenectomy, report of case, Willien. 
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Medical Index. 


A weekly list of the more important and practical articles 
appearing in the contemporary foreign and domestic medical 
journals. 





Physiologische Bemerkungen iiber die Hypertrophie und Di- 
lation des Herzens, Frey. Deutsches Archiv f. Klin. Med. 

Perinterine and perityphlitic abscesses, Mayo. Northw. Lanc. 

Prevention of puerperal fever, Britton. Canada Lancet. 

Paralysis of the superior oblique, cured by tenotomy of the 
superior rectus of the same eye, Webster. Med. Rec. 

Prophylaxie de la syphilis et de la prostitution, Mericourt. 
Bulletin de l’Academie de Med. | 

Posterior displacements of uterus, Boldt. Amer. Jour. Obst. 

Prolapse of the female urethra, and true cystocele or vesico- 
vaginal hernia, Munde. did. 

Pleuritic effusions, Atkins. Amer. Pract. and News. 

Pyosalpynx, intest. laceration, omental grafts, Carpenter. /6. 

Phthisis pulmonalis, Robisen. The Med. Age. 

Précis of operations performed in wards of the first surgeon 
Med. Coll. Hosp. during year 1890, McLeod. Ind. Med. Gaz. 

Pleuresie interlobaire gauche suppurée, Letulle. La Med. Mod. 

Points in the study of inebriety, Field. N. Y. Med. Jour. 

Poisoning by oil of cedar, Ellison. Therap. Gaz. 

Physician on the witness stand, Hammond. St. Louis Cour. 

Pruritis following an electric shock, Grindon. did. 

Resection of czecum for carcinoma, Senn. J. Am. Med. Ass’n. 

Rapid dilation of the uterus, Carpenter. Cleveland Med. Gaz. 

Removal of a fibrous polypus from the base of skull. Girdle- 
stone. Austral. Med. Jour. 

Railway sanitation, Conn. Jour. Nat. Ass’n Railw. Surg. 

Ricerche sulla vitalita del virus tetanico nelle acque, Schwarz. 
La Rif. Med. 

Retinal detachments injection of iodine into vitreous, Phillips. 
Atlanta Med. Surg. Jour. 

Relation of formative matter to disease, Foote. Kansas Med. J. 

Rougeole et rubeole, Talamon. La Med. Mod. 

Risultati statistici delle vaccinazioni antirabiche nell’ istituto 
di Palermo, Blasie Travali. La Rif. Med. 

Ricerche chimiche e tossicologiche sull’ ecgonina, Mussi. Jd. 

Report on the progress of surgery, Dixon. Med. Mirror. 

Radical cure of hernia, Bishop. The Lancet. 

Recent experience with electricity in gynecology, Munde. 
Amer. Jour. of Obstetrics. 

Relative value of different suture materials, Steele. Med. Age. 

Relation of pneumonia to influenza in Boston, Shattuck. 
N. Y. Med. Jour. 

Sugli accessi convulsivi. La Rif. Med. 

Sull’ azione fisiologica della digitalina, Masi. 

ei visceri, Vivaldi. Jdzd. 

Sulla cura razionale ortopedica della lussazione iliaca comune 
congenita del femore, Paci. Arch. di Ortoped. 

Strangulated inguinal hernia, Muva. Sei-i-Kwai Med. Jour. 

Sulla vera interpretazione delle alterazioni della mucosa 
uterina nel carcinoma della porzione vaginale e nei mio- 
fibromi, Curatulo. La Rif. Med. ' 

Sulla prognosi e cura della polmonite fibrinosa. bid. 

Sulla influenza, osservazioni batterioscopiche, Sirena. bid. 

Seconda e terza sposenne cesarea conservatrice, angio-colite 
suppurativa. bid. 

Sull’ aumento dell’ aciGo solforico accoppiato nelle urine in 

ito alla somministrazione di fenacetina, azione tossica 

della fenacetina, Ubaldi. did. 

Sur la syncope respiratoire et les accidents de 1a chloroform- 
isation, Laborde. Bulletin de l’Acad. de Med. 

Sarcom al ovarului drept. laparotomie, extirparea neoplas- 
mului, Kiriac. Clinica. 


Lbid. 


_ Studiu asupra anesthesiei cu dose minime de chloroform, de 


Florea Simeonescu. 67d. 
Sterilization of water, Currier. Med. Rec. 
Stricture of the male urethra, Engram. South. Med. Rec. 
Skin grafting, Cheyne. Practitioner. 


- Surl’action physiologique des anesthesiques en general et du 


chloroforme en particulier, Laborde. La Trib. Med. 
Ind. Med. Jour. 


Syphilodermata, Hardaway. St. Louis Courier of Med. 


Surgical treatment of fixed membranous opacities in the 


vitreous humor, Bull. Ophthalmic Rev. 
Sur l’etiologie de la paralysie infantile, Joffroy. Le Bull. Med. 
— in croup, McCurdy. Columbus Med. Jour. 
Technique of intestinal surgery, Robinson. Clevel Med. Gaz, 
' Toxic effect of acetanilid, Taylor. Cin. Lancet-Clinic, 
Trachom tuberculos, Manolescu, Clinica, 





| 
Typhoid, typho-malarial, and continued fevers, Smith. Va. 


Med. Monthly. 

Tubercular laryngitis, Bronner. Med. Press. 

Troubles divers de la nutrition a la suite de dermatite artifi- 
cielle, Juinquad. La Trib. Med. 

Transient alimentary glycosuria and its practical bearings in 
the selection of risks for life insurance, Warren. N. Y. 
Med. Jour. 

Therapeutic uses of buttermilk, Ward. Therap. Gaz. 

Tumor of the cerebellum, Dalton. St. Louis Cour. of Med. 


Ueber Grtlich secretionshemmende und secretionbefordernde 
Wirkung, Schutz. Arch. f. Exp. Path. Pharm. 

Urticaria pigmentosa, Doutrelepont. Arch. f. Derm. u. Syph. 

Ueber den Favuspilz bei Favus herpebicus, Jadassohn. id. 

Ueber die Wirkung des positiven Pols des constanten Stroms 
auf die Mikroorganismen, besonders die Milzbrandbacillen, 
Apostoli und Laquerriere. Berl. Klin. Wochenschrift. 

Un caso di avvelenamento per anici, Cervelli. Giorn. Med. 

Un caso, di polmonite contusiva, Minossi. La Rif. Med. 

Ueber den Farbungswiderstand lebender Pilzzellen, Buchner. 
Centralblatt. fiir Bakt. 

Ueber die in Dysenterie und dysenterischem Leberabscess 
vorhandenen Amceba, Osler. -/bzd. 

Ueber Milchsterilisation, Strub. did. 

Ueber die Kupferoxyd-reducirenden Substanzzen des Harns 
unter physiologischen und pathologischen Verhaltnissen, 
mit specieller Beriicksichtigung des Nachweises und der 
Bestimmung geringer Mengen von Traubenzucker, sowie 
der Frage seines Vorhandenseins im normalen Harn, Moritz. 
Deutsches Archiv f. Klin. Med. 

Ueber den Pulsus differus und seine Bedeutung bei Erkran- 
kungen des Aortenbogens, Ziemssen. did. 

Ueber das Verhalten des K6rpergewichtes bei Psychosen, 
Fiirstner. did. 

Untersuchungen iiber die durch Muskelarbeit und Fliissig- 
keitsaufnahme bedingten Blutdrucksschwankungen, Maxti- 
mowitsch. 67d. 

Ueber Trichonycosis nodosa, Behrend. Berliner Klin. Woch. 

Ueber abnorme Herzthatigkeit in Folge von Innervations- 
storungen, Grodel. Ibid. 

Ueber psychisch bedingte St6rungen des Stehens und des Ge- 
hens, Binswanger. /did. ; 

Ueber modifizirten Kurgebrauch in Marienbad, Ott. Intern. 
Klin. Rundschau. 

Ueber Manie, Klinischer Vortrag, Freiherrn. bid. 

Ueber Rheostate und deren Verwendung in der Elektrodiag- 
nostik und Elektrotherapie, mit Demonstration eines neuen, 
f. d. Praxis bestimmten Graphit-Quecksilberrheostates, Le- 
wandowski. Wiener Med. Presse. 

Ueber den Blutfarbstoff und seine naheren Umwandlungs- 
producte, Araki. Zeitschrift f. Physiol. Chemie. 

Ueber das Lecithin u. Cholesterin der rothen Blutkérperchen, 
Manasse. did. i 

Ueber die wahre Natur des Gummifermentes, Reinitzer. Ji. 

Ueber die AXtiologie der Otitis media, Uffreduzzi und 
Gradenigo. Centralblatt. 

Ueber die sogenannte Periostitis albuminosa, nach Erfahrun- 
gen aus der chirurgischen Klinik zu Halle, Vollert. did. 

Ueber eine praktische Aenderung an der Deschampschen 
Aneurysmanadel, Demmer. 07d. 

Uterine Myomata, Fowler. N. Y. Med. Jour. 

Use and abuse of antipyretics, Hipkiss. Va. Med. Monthly. 

Uranoplastie et staphyloraphie, Dentu. La Med. Moderne. 

Use of skiascopy, the shadow test, in the determination of 
refractive errors, Wurdemann. Am. Jour. of Ophthalmol. 

Un cas de mort par thrombose dés sinus dans la chlorose, 
Sollier. La France Med. 

Unit of strength and system for numbering prisms, Jackson. 
Ophthalmic Review. 

Ueber einen Fall von localisirter Dinndarmtuberculdse, En- 
terorrhaphie, Heilung, Frank. Prager Med. Woch. 

Ueber die Immunitat der Bevélkerung in Ortschaften mit 
Kalkindustrie gegen Lungenschwindsucht, Grab. bid. 
Variety and differential diagnosis of primary venereal sores, 

Battersby. Dublin Jour. of Med. Science. 

Vaginal hysterectomy for malignant diseases of the uterus, 
Krug. Amer. Jour. of Obstetrics. 

Vesico-vaginal and recto-vaginal fistulae, Rose. Med. Press. 
Vaginitis, specific, in little girls, complicated with purulent 
ophthalmia, Ayres. Cin. Lancet-Clinic. , 

Whack at malaria, King. Med. Mirror. 


Zur Behandlung d. Empyeme, Rosenbach. Berl. Klin. Woch. 
Zur Differenzirung der Gonokokken, Sternschneider. . /bid. 

Zur Therapie d. Morbus Brightii, Semmola. Int. Klin. Rund. 
Zur Technik d. Laparatomien, Kummell. Deutsche Med. Ztg. 
Zur Wundbehandlung ohne Drainage, Reczey, Wien. M. Pr. 
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[ISTERINE. 


{ORMULA.—Listenne is the essential antiseptic constituent of Thyme, Eucalyptus, Baptisia, Gaultheria, and Mentha Arvensis,in — 











combination. Each fluidrachm also contains two grains of refined and purified Benzo-boracic Acid. 
* DOSE.—Internally : One teaspoonful three or more times a day (as indicated), either full strength or diluted with water, or in 
combination with other drugs. 


IS TERIN Eisa well-proven antiseptic agent—an antizymotic—especially adapted to internal use and to make 
and maintain surgical cleanliness—asepsis—in the treatment of all parts of the human body, whether by spray, 


irrigation, atomization, or simple local application, and therefore characterized by its particular adaptability 
to the field of 


Preventive Medicine, Individual Prophylaxis. 


L18 T ERINE has long since passed the experimental stage, and thorough clinical test has demonstrated that no 
other one antiseptic is so well adapted to the general requirements of the Physician and Surgeun, for both internal -and 
external use, as this carefully prepared formula of Benzo-boracic Acid, with vegetable products and ozoniferons essences— 
sll antiseptics and chemically compatible. 


Physicians interested in LISTERINE will please send us their Address, and receive by return Mail our 
New and complete Pamphlet of Thirty-six Quarto Pages, embodying 
A Tabulated Exhibit of the action of Listerime upon inert laboratory compounds ; 
Full and Exhaustive Reports. and clinical observations from all sources, confirming the utility of Ligs- z 
terime asa general antiseptic for both internal and external use; and particularly ® 


Microscopic Observations, showing the comparative value and availability of various antiseptics in the treat 
ment of Diseases of the Oral Cavity, by W. D. MILLER, A. B., Ph.D., D.D.S., Professor of Operative arid Clinical Dentistry 
University of Berlin, from whose deductions Listerime appears to be the most acceptable prophylactic for the carpuew: 
preservation of the teeth. 


LAMBERT PHARMACAL CO.,, 


(rne'Times and Register.) No. 314 N. Main Street, St. Louis. | 
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GLYCOZONE 


Is used as an internal remedy, or for 
local dressings. It is absolutely harm- 
less; and Ozone is its healing agent. 


GLYCOZONE, by its wonderful antiseptic and healing properties, not only prevents the fermentation of the 
food in the stomach, but it quickly cures the inflammation or irritation of the mucous membrane. _ It is a specific 
for disorders of the stomach: Dyspepsia, Catarrh of the Stomach, or Gastritis, Ulcer of 


the Stomach, Heart-Burn. Sold only in } Ib., 41b., and 1 Ib. bottles, bearing Cuas. MARCHAND’s 
label and signature. 





Prepared only by 





—— ny 
Chemist and Graduate of the “ Ecole Centrale des Arts et Manufacturers de Paris” (France). 
A book containing full explanations concerning the therapeutical applications of GLycozong, with opinions 
of the profession, will be mailed to physicians free of charge on application. 
¥ Ib. bottle, retail price 4 ‘ $1.00 
“ “ , 


GLYCOZONE { #= mae, ees: 


1b. « « ae at eee 3.00 


SOLD BY LEADING DRUGGISTS, . 
Laboratory, 10 West Fourth Street, - - - New York. 
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Notes and Items. 





Vircow, McDavirt, M.D., Quincy, Ills., says “I usually 
find Celerina to be a very agreeable and acceptable nerve 
tonic, quieting and calming nervous irritability and causin 
sleep oftentimes after spells of continued wakefulness, adapted 
to use in much the same cases as valerian, assafcetida, etc. ; 
not a cure-all but a valuable addition to our armamentarium in 
the treatment of a class of cases which are often most vexa- 
tious and trying to the —— and worrying to the patient. 
In these cases I have often prescribed it alone, or combined 
with other remedies, with much success.”’ 


A REMEDY FOR BRAIN Fac.—The statement has been made 
that more business and professional men are breaking down 
from overwork and exhausted nerve power than from any 
other known cause. The high pressure of the times, and the 
sharpness of the struggle for wealth or position lead men to 
overestimate and overtax their powers of endurance, and, in 
spite of warnings, they persist in keeping up the self-imposed 

eiusion until there comes either a physical or mental break- 
down, or both. Every PB sg has knowledge of such 
cases. We have in mind the case of a professor of music in 
this city, who has a national reputation. One especially 
distressing feature of his case was ‘“‘paroxysms of fright,’ 
with which he awakened each morning at four, and the dread 
of which haunted and depressed him during the day. 
Complete relief from all responsibility was insisted upon, 
and the usual remedies for nerve exhaustion were given 
regulatly and persistently, but they seemed to give only 
negative results. He gained in flesh, but not in nervous 
force and steadiness. At length he was ordered Freligh’s 
tonic in ten-drop doses three times in the day, and in a very 
brief time marked improvement was apparent. He now re- 
gards himself as ay restored, and has gone away for a 
month—much against his will, as he protested that the con- 
tinued rest was needless. We have used this remedy—the 
formula of which is freely given—in a variety of nervous dis- 
orders with great satisfaction, and should still esteem it highly 
were it only for its well-nigh marvelous effect in the above 
case.—Mass. Med. Jour. 


SVAPNIA 


PURIFIED OPIUM 
SS FOR PHYSICIANS USE ONLY.-@e 


Contains the Anodyne and Soporific 
Alkaloids, Codeia, Narceia and Morphia. 


Excludes the Poisonous and. Convulsive 
Alkaloids, Thebaine, Narcotine 
and Papaverine. 


Svapnia has been in steadily increas- 
ing use for over twenty years, and 
whenever used has given great satis- 
faction. 

To Puysictans oF REPUTE, not already 
acquainted with its merits, samples 
will be mailed on application. 

Svapnia is made to conform to a uni- 
form standard of Opium of Ten per 
cent. Morphia strength. . 


JOHN FARR, Manufacturing Chemist, New York. 
C.N.CRITTENTON, Gen'l Agent, 115 Fulton $21.7 


To whom all orders for samples must be addressed, 
SVAPRIA IS FOR SALE BY GRUGGISTS GrNERALY 
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Only advertised in Medical 





J. FEHR’S _ 
TALCUM” “BABY POWDER,” 





“HYGIENIC DERMAL POWDER.” 
INFANTS AND ADULTS. 


COMPOSITION : Silicate of Magnesia with Carbolic and Salicylic Acids. 


PROPERTIES : Antiseptic, Antizymotic, and Disinfectant. 





/—— 


——USEFUL AS A-—— 


GENERAL SPRINKLING POWDER, 


With positive Hygienic, Prophylactic, and Therapeutic properties. 


Good in all affections of the skin. 
Per Box, plain, 25c.; perfumed, 50c. 


pais jai 
Sold by the drug trade generally. 
Per Dozen, plain, $1.75; perfumed, $3.50- 





THE MANUFACTURER: 


JULIUS FEHR, M.D., Ancient Pharmacist, 
HOBOKEN, N. J. 


and Pharmaceutical prints. 






XV 








ae 


THE TIMES AND REGISTER. 





iP 




















& JUST PUBLISHED. & 


A NEW 
MEDICAL 


DICTIONARY 


BY 





Small 8vo., Half Morocco, as above, with Ophthair io 
um! lex. we ele ALL ’ 

Plain Dark Le‘ther,witho’t Thumb ware | Oph:” 1 

Hos, ‘.4l, phia. 





A compact, concise Vocabulary, including all the Words 
and Phrases used in medicine, with their proper Pronuncia- 
tion and Definitions, 


BASED ON RECENT MEDICAL LITERATURE. 

It is not a mere compilation from other dictionaries. 
The definitions have been made by the aid of the most re- 
cent standard text-books in the various branches of medi- 
cine, and it will therefore meet the wants of every physician 
and student. It includes 

SEVERAL THOUSAND WORDS NOT CONTAINED 
IN ANY SIMILAR WORK. 
nas Descriptive circular and sample pages free upon 
application. 
P. BLAKISTON, SON & CO., 
PUBLISHERS, - - - 1012. Walnut Street, Philadelphia 
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THE GENUINE IMPORTED 


Johann Hoffs Malt Extract. 


The Standard Nutritive Tonic, 
In Convalescence, Dyspepsia, for Mothers while Nursing, for the Weak and Debilitated. 


INTRODUCED SINCE 1847. No preparation of Malt has been so long and 
so extensively employed as a Medical Food, Nutritive, and Tonic. 
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A NEW. 


Tablet Hypodérmic Syringe. 





No. 312. 
Has Double Fenestrated Barrel, Finger or 





Cross Bars, unscrews at end for Tablets. 
Graduated on the Piston to 30 minims, which 
is its capacity. 

Has two Steel Needles. : 

Put up in a neat Morocco Case, carefully 
and thoroughly made, compact and durable, 
with pockets for recipes and papers, also six 
vials. Easily carried in vest pocket. 

PRICE, $3.33, less 25 per cent. to physicians, or $2.50 net. 
Postage, 4 cents. 
CODMAN & SHURTLEFF, 
Makers and Importers of Superior Surgical Instruments, 



































tients lack the necessary power to digest solid food, and would, 
be merely excited and weakened, therefore I regent it of immense 
value to the practitioner to be able to bring to his aid a nutritious tonic and remedy like the 
genuine Johann Hoff’s Malt Extract, which will act not only as a tonic, but as a nutrient as 
well, and which is-less exciting than wine as a stimulant. Dr. PROSPER DE PIeTRA SANTA, 


‘‘T have used Johann Hoff’s Malt Extract for the past five years in my private practice, and 
have found it to be the best health restoring beverage and tonic nutritive known: -I have found 
ially good for persons convalescing from fever, in cases of dyspepsia, for mothers nursing, 

weakly children, and also in lung troubles. My attention was drawn by the im- 
mense importation semi-monthly, and about a million of bottles imported by you have passed 
ty inspection in the'Castom House satisfactorily for the past five years. 

“Yours respectfully, 


Nos. 13 & 15 Tremont Street, BOSTON. 














‘“‘Place l’Ecole de Médicine, Rue Antoine Dubois; 2, Paris.’ 


W. W. Lams, M.D., Chief Drug Inspector 
“YU. S. Port, Dhiledelphia.” 





article. 


Specify “JOHANN 
Ho a itake target 


CAUTION. To avoid imitations please specify “JOHANN Hoff’s 
Malt Extract,”.imported by ‘‘Eisner,’’ when ordering the Genuine 





imported by “‘Risner”’ 
when ordering the 
Genuine article. 
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‘ NER & MENDELSON 'CO.; Sole Agents, 
OFFICE 6 BARCLAY STREET, NEW YORK. 
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RAW FOOD EXTRACTS AND THEIR VALUE. 


FRoM AN EsSAY READ BEFORE THE AMERICAN MEDICAL, ASSOCIATION AT WASHINGTON, D. C., May 6th, 1884, 
By B. N. TOWLE, M.D, or Boston. 


“Nervous debility and neuralgia are often <ne results of nerve starvation. They are now, more than ever, the dread or 
every intelligent physician, and the terror of all business men. The weary hours of pain, and the sleepless nights of those 
suffering from nervous diseases, are but the beseechings of an exhausted nerve for food. Hungry and starved, they make 
their wants known by the pain they set up as their only agonizing cry; and no medication will give permanent relief unti) 
the hunger is satisfied. 

Our research, then, must be to find a more easily digested and assimilated food. 


Observation seems to sanction the fact that vegetable food elements are more readily assimilated by persons of feeble 
digestion than are the animal food elements, and especially when they have undergone the digestive process in the stomachs 
of healthy cattle. The juices of these animals, when healthy and fat, mst contain all the food elements in a state of solu- 
Poe most perfect, and freed from all insoluble portions, and hence in a form more easily assimilated than any other known 

co] 
I have used Raw Food Extracts for more than eight years, in a large number and variety of cases, and in no case of 
malnutrition has it failed to give relief. 

I have given it to patients continuously for months, with signal benefit, especially in complicated cases of dyspepeis. 
attended with epigastric uneasiness arising from enervation, and in nervous debility of ing standing. The sudden and full 
telief this food affords patients who have a constant faintness at the stomach, even immediately after taking food, shows how 
readily it is assimilat This faintness is a form of hunger, and is the cry of the tissues for food, not quantity but quality— 
a food that the famishing tissues can appropriate and thrive upon. . 

Raw Food is equally adapted to lingering acute diseases. I have used it in the troublesome sequelze of scarlatina, where 
there was exhaustion from abscesses in the vicinity of the carotid and submaxillary glands ; and in protracted convalescence 
from eet fever, with marked advantage. ‘The cases that I especially value it in are laryngeal consumption and nervous 
exhaustion, in which cases there is always more or less derangement of the digestive tract, such as pain in the stomach, con- 
stipation, eructation of gases, distress after taking food, etc. Raw Food should be taken with each meal, the patients taking 
such other food as they can readily digest, in quantities suited to the individual case. 

It adds much to the nutrition of the patient, overcomes the constipation, subdues the nervousness by increasing the 
strength, and is just the amount added which is required to secure success.”’ 


The unsolicited opinion of Surgeon=-General Murray, U. S. A. (Retired). 


“Tt gives me pleasure to give my testimony to the very great value of BOVININE as a dietetic preparation. I have used it 
for more than a year in a very aggravated case of nervous dyspepsia, and have found it to answer very much better than any 
of the many preparations or extracts of meat before used. 

I find that it k ectly even in the warmest weather ; is easil r administration, and it has proved 
acceptable and benebainin omy case in which I have known it Hh —e o 
PHILADELPHIA, Pa., March Ist, 1887. Very respectfully and truly yours, 

R. Murray, M.D., 
SaMPLES SENT TO PHYSICIANS ON APPLICATION, Surgeon General (Retired) U. & A. 
























PALATAPZLE, NUTRITIOUS AND EASILY ASSIMILATED BY THE MOST DEBILITATED DIGESTIVE ORGANS. 


Put up in 6 and 12 Ounce Sizes, at 60 cents and $1.00 per Bottle. 
12 Ounces contain the Strength of 10 Pounds of Meat. 














CAREFULLY PREPARED BY THE : ‘ia 


J. P. BUSH MFG. CO., 


B Barclay Street, Astor House, New York 42 and 44 Third Avenue, Chicago 
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THE PHILADELPHIA 


BOND aN° INVESTMENT COMPANY. 


CAPITAL, $100,000.00, FULL PAID. 


INCORPORATED MAY, 1890. 








JOHN BARDSLEY, WM. B. WOOD, 
Vice-Pr 


SYLVESTER 8. GARWOOD CHAS. LAWRENCE, 
Secretary. 


DIRECTORS. 


JOHN BARDSLEY, Manufacturer. 

8. S. GARWOOD, formerly of W. U. Tel. Co. 
ALFRED C. THOMAS, of Thomas & Co. 
CLARK A. BROCKWAY, Wanamaker's. 
WM. F. WAUGH, M.D., Medico-Chir. College. 


WM. B. WOOD, late Kansas Loan and Trust Co. 
CHAS. LAWRENCE, 1435 Norris St. 
EDWARD F. POOLEY, of Pooley Bros. 

GEO. R. CRUMP, of H. J. & G. R. Crump. 
WALTER E. HUNT, of Trimby, Hunt & Co. 


O. C. BOSBYSHELL, U. 8S. Mint. 





OFFICE: 1423 Chestnut Street, Philadelphia. 





‘THIS COMPANY PRESENTS TO INVESTORS : 


A NEW SYSTEM OF FINANCIAL CO-OPERATION 
on the basis of siaall monthly payments, and full participation 
in all the profits arising from a combination of the [nvestment 
and Tontine principles. 

OUR METHOD is simple, and offers large advantages. Bonds 
of the denominations of $100, $500, and $1,000 are sold, pa wary 
in monthly instalments that range from 50 cents to $4. 
holders a ae a premium and quarterly dues. From a 
monthly i ‘Seatalomiin the bonds are redeemed, in the order of 
issue, and a Reserve Fund is accumulated, in accordance with the 
schedules appended. 


PROFITS arise from two sources: the investments of the Re- 
rerve Fund, and from lapses. The law of human contingencies, 
as illustrated by all Insurance Companies, shows the lapse element 
to be comparatively uniform, and a steady source of profit. All 
funds accruing from these sources are for the sole benefit of the 
bond-holders, as this is a strictly co-operative company. Not one 
dollar of the monthly instalments can be devoted to any other 
purpose than the redemption of Bonds. 


SECURITY ASSURED. A chartered corporation, with - 
full paid capital of $100,000, and a Board of Directors and ‘Office 
well known in the community oper men of intelligence, ability and 
experience, insures securit good management. The reserve 
fund is invested only in Brads State or Municipal securities, 
and every officer is adequately bonded. 

waar OF REDEMPTION. Bonds are paid in the order of 

to their numbers. Redemption is based on the 
talenlation of five-year payments, but may take a shorter or longer 
period. The larger the sales of bonds, the more rapid will be 
their redemption. 


THE SYSTEM OLD—THE APPLICATION NEW. The 


THE PHILADELPHIA. BOND AND INVESTMENT COMPANY 













pay for it. The principle is the same as with the fraternal socie- 
ties, which issue endowment certificates; but the necessity for 
es nk examinations, initiations, oaths and other secret work and 
lodge meetings is done away with, and the benefits of the financial 
features reserved. 


FPAILURE IMPOSSIBLE. The law of aces, which 
has contributed so largely to the success of all varieties of Insur- 
ance Companies, enabling them to accumulate enormous reserves 
and pay large sums to the insured, is the immutual law of nature 
that constitutes the foundation upon which we build. No loss can 
accrue to any bond-holder, except by his neglect to pay his 
monthly instalments and dues. If these are not paid on or be- 
fore the day specified, the bond lapses. 


AN EQUITABLE FEATURE. If any person makes sp- 
plication before his Bond 1a; he will 5 etd every very dollar be So 
monthly instalments he paid in re 


need lose his investment through inability to keep fe tbe pap pay- 
ments; the lapses occur only through carelessness. 

Persons dying before maturity of Bond may have the full 
amount of monthly instalments paid to their heirs or executors, 
or the heirs may elect to continue the monthly instalments and 
receive the full benefit at maturity of the Bond. 


MONTHLY INSTALMENTS. The first monthly instal 

ond io poeckanel., Ai) minal yen ~ sr ie pope 
is su uent ts are 

ble monthly, on or before the erat tans without | 9 

tice ; at the office of the + cea ora deolpnaied jo eapontory. No 

extra assessments are ever made. 


PAYMENTS. The following table will show the amount of 
premium, quarterly dues, and monthly instalments : 





stem is the same as that applied to Life Insu only here t. Premium. Dues.” iealment 
e Bond dies when its numbér is reached, instead of the man; he Series “ A”—$100.00 2 $50 50 $ 50 
lives to get and enjoy his money ; or as with Fire Insurance—one « -“B”— 500.00 5 15 2.00 
house burns eae the contributions of the other policy-holders “« ~~ *C”—1000.00 10 1.00 4.00 
AMOUNT PAID AT REDEMPTION BONDS. 
SERIES; An” 6 B” “ Cc ” 

If redeemed during 1st year, $24.00 $243.50 $506.00 

2d 40.00 297.50 610.00 

? e.. &.* 56.00 351.50 714.00 

es “ 4th “ 72.00 405.50 818.00 

wal aeens “« b&h “ 88.00 459.50 922.00 

“.. . - any time after 5th year, 100.00 500.00 1000.00 


Please mention THE TIMES AND REGISTER. ..:.- 
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LANOLINE LIEBREICH. 


PATENTED. 


he New Base for Salves and Ointments, is of White Color and Perfectly Odorless ; 
for Burns, Wounds and all Skin Diseases. Has 


| Valuable Antiseptic Properties. 
Anhydrous Lanoline, Toilet Lanoline in Tubes, Lanoline Soap, Lanoline Cold Cream and Lanoline Pomade. 
MANUFACTURED BY 


Messrs. Benno-Jaffe & Darmstedter, Martinikenfelde, Germany. 


J. MOVIUS & SON, New York, The f 
Successors to LUTZ & MOVIUS. 























vee j.H. 
SOLE LICENSEES FOR JU. S. Please mention The Times and Registet. 
BL. ' 
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: AMLANMG GIMY, N. J. som 
SITUATED ON THE BEACH. NORTH CAROLINA. AVENUE, SHAR 














Z CHAS 
Modern and Complete in every Department. 
; SUTL 
SALT-WATER BATHS IN THE HOUSE. 
. WM. | 
E. ROBERTS & SON. 
— DR. 
= ¢ H. C. 
>< 
WALNUT .LODGE HOSPITAL | COLLEGE of PHYSICIANS and SURGEONS, of BALTIMORE, MD. ion 
= Organized in 1880 for the special medical : TAFE 
=. pene © The Preliminary Course will begin September 15, 1890. 
ALCOHOL AND OPIUM 1NEBRIATES. The Regular Session will open October 1, 1890, and close GEO. 
= Elegantly rican in _ nene of = ed April I, 1891. 
264 Sentaves@ar thie prom casees actabiing: Turk. ~ For catalogue containing full information, write to CHAS 
ish, Russian, Roman,Saline and Medicated Baths THOMAS OPIE, M.D., Dean, 
cong ang Ssudeatoneie! thet a lntee N. W. cor. Calvert and Saratoga Streets, Baltimore, Md. p 
oe, rar of these cases are curable, and all are CHIT 
nefited by the application of exact hygienic 














—_ apes quer “ate — a is i A a aa 18 
ounce 1 on the well-recogni: act that Ine- 

briety is a disease, and curable, and all these WANTED or 
cases require rest, change of thought and living, 


in the best dings, together with ' ‘ LEA 
TS ge aig peg Subscription Canvassers. 
pring, about this ae a y 2 manages te ys Apply to Gro. W McM M 
r of cases is recei pplications and a’ pply to 0. HARTON CMULLIN, anager, 
i jhould be be addressed . ° 
aoe OL. D. CROTHERS, M.D., 1725 Arch Street, Philadelphia. 





Sup’t Walnut Lodge, Harttord, Conn 





pa 











— Mebico-Cuirurcical (COLLEGE oF PHILADELPHIA 


_ The Regular Session begins October 1, 1890, and continues until the middle of April. It is preceded by a Preliminary Session of 

ree weeks, and followed by a Spring Session lasting until the middle of June. 

_ Seats are issued in the order of matriculation, and are forfeitable if fees are not paid before November 1. 

~ Preliminary examination, or equivalent degree and three years graded course, obligatory. Staats. 

_. Instruction is given by lectures, recitations, clinical teaching, and practicable demonstrations. In the subjects of Anatomy, Pharmacy, 
\emistry, Physiology, Hygiene, Therapeutics, Histology, and Suthology, the usual methods of instruction are largely supplemented by 























bc work, 
_ Examinations are held at the close of each Regular Session upon the studies of that term. Although the degree of Doctor of Medi- 
e is conferred at the end of the third year, a fourth yéar is earnestly recommended, at the end of which the degree of Doctor of Medi- 
¢ cum laude is given. . 
. FEES.—Matriculation, $5 ; first and second years, each, $75; third year (no graduation fee), $100; fourth year free to those 
who have attended three Regular Sessions in this school, to all others, $100. Extra charges only for material used in the laboratories 
and dissecting-room. For further information or announcement address, E. E. MONTGOMERY, M.D., Secretary, 
S Medico-Chirurgical College, Cherry St., below 18th St., Phila., Pa. 
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BEST INVESTMENT + 
FOR A PHYSICIAN 





Is TO BUY A 


CHLORIDE OF SILVER 


DRY CELL BATTERY, 


MANUFACTURED ONLY BY 


THE JOHN A. BARRETT BATTERY 


COMPANY, of Baltimore City, Md. ; 





The following Dealers carry a full line of our Goods, at Manufacturers’ prices : 


CALIFORNIA. 
J. H. A. FOLKERS & BRO, 
118 Mon ey Street, San Francisco. 


CONNECTICUT. 


BE. L. WASHBURNE, 
84 Church Street, New Haven. 
COLORADO. 


J. DURBIN, 
1659 Curtis Street, Denver, 
DISTRICT OF COLUMBIA. 


CHAS. FISCHER, 
623 ee Street, Washington. 
" GEORGIA 
JOHN B. DANIEL, 
30 Wall Street, Atlanta. 


ILLINOIS. 
73 Randolph Street, Chicago. 
75 Wabash Avenue, Chicago. 
Peoria. 
INDIANA. 
WM. H. ARMSTRONG & CO., 


92'S. Illinois Street, Indianapolis 
IOWA 


SHARP & SMITH, 
CHAS. TRUAX & CO., 
SUTLIFF & CO., 


DR. WILLIS H: DAVIS, ’ Keokuk. 
H. C. PETERS, Ottumwa. 
KENTUCKY. 
RENZ & HENRY, Louisville. 
TAFEL BROS, Louisville. 
MAINE. 
GEO. C. FRYE, Portland. 
MARYLAND. 
CHAS. WILLMS & CO,, 
300 N. Howard Street, Baltimore. 


, MASSACHUSETTS. 
CHIDSEY & PARTRIDGE, 
131 Tremont Street, Boston. 


OTIS CLAPP & SON, 
10 Park Square, Boston. 

LEACH & GREENE, 
165 Tremont Street, Boston. 





MICHIGAN. 
J. J. GOODYEAR, Ann Arbor. 
MINNESOTA. 
H. H. MOLLOY, 
242 Nicollet Avenue, Minneapolis. 
NOYES BROS. & CUTLER, St. Paul. 


MISSOURI. 
H. J. BRUNNE 


PHYSICIANS SUPPLY CO, 
A. 8. ALOE & CO, 


A. M. LESLIE & CO., 


Kansas City. 
Kansas City. 


415 N. Broadway, St. Louis. 
915 Olive Street, St. Louis. 


NEBRASKA 
GOODMAN DRUG CO., Omaha. . 
NEW YORK. 
A. B. HUESTED & CO., Albany, 
DR. T, NELLIS, Albany. 


BOLTON DRUG CO., 
264 Fulton Street, Brooklyn. 
THE E. 8. GREELEY & CO., 


5 Dey Street, New York City. 
J. JUNGMANN, 
3d Avenue and 61st Street, New York City. 
MEYROWITZ BROS., 
295 4th Avenue, New York City. 
Cc. E. RIKER, 
1227 Broadway, New York City. 
STOHLMANN, PFARRE & CO., 
107 East 28th Street, New York City. 


GEO. TIEMANN & CO, 
107 Park Row, New York City. 
PAINE DRUG CO., Rochester. 
OHIO. 


S. A. CROCKER & CO., 
117 North 5th Street, Cincinnati. 
M. A. SPENCER & CO., 


MAX WOCHER & SON, 
; 105 North 6th Street, Cincinnati. 
PENNSYLVANIA. 


HORATIO G. KERN, 
122 South 12th Street, Philadelphia. 


134 North 7th Street, Cincinnati. . 


CHAS. LENTZ & SONS, 


18 North 11th Street, Philadelphia. 


21 North 6th Street, Pittsburgh. 
RHODE ISLAND. a 


FEICK BROS,, 


OTIS CLAPP & SON, Providence. 
: TEXAS. 
F. KALTEYER & SON, San: Antonio, _ 
WEST VIRGINIA. 
McLAIN BROTHERS, Wheeling: 
CANADA. 
LYMAN SONS & CO, 


Should you not find a complete stock of our Goods at any of the above Houses, please inform us. 


Illustrated Catalogue of Chloride of Silver Dry Cell Batteries and accessories, can be obtained of any of these Firms, and of 
he John A. Barrett Battery Company, Baltimorc, Md. Correspondence solicited. 





1. G. Avams. 


PRIVATE SANITARIOM, 
For the Medical and Surgical 
Treatment of Diseases 
of Women. 
DR. EB. E.. MONTGOMERY,,. 


Israel G. Adams & Co., 
Real Estate & Insurance Agents | 27 csovstencesod ll moter ap 
1424 Atlantic Avenue, below Michigan, ‘ances for treatment, Strict privacy guar- 

Atlantic City, N. J. -anteed. Skilled attendance. 





a Alcohol and Opium Cases. 


Private A ents in the homes of 


-Wi1LuiaM F. WavueH, M.D., 








1818_Arch St., Phila. TELEPHONE No. 71, 





1725 Arch St,, Philadelphia, Pa. 





Montreal, 
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Rue de la Paix, Paris. 












and one-eighth grain EAC 


9 and 10 Dalhousie Square, Caloutta, 


BROMIDIA 


THE HYPNOTIC. 


FORMULA 
fluid drach ins 1 ins EACH of P Chioral H rat, and purtfied Brom. 
very flu rachm contains é — os re) oo al Hyd nd pu “ Pot., 


BOR halt to one fluid drachm in WATER or SYRUP every hour, until sleep is produced. 
IN i] nS.—- 
os Siocpingsrece, Nervousness, Neuralgia, Headache, Convulsions, Col Mania. Epilepsy. trrie 


to. In the restlessness and delirium of fevers it is absol 
IT DOES NOT LOCK UP THE SECRETIONS. 













PAPINE 


THE ANODYNE. 

















GEO. H TAYLOR, M.D., 


H iple of N io Dems 
& PaBaing eliminated. It has lees tendency to Cause Nausoas Vomiting, Oonstipstions kee. 
oes ae Ontum or Morphia. 
& “(ONE FLUID DRACHM>represents the Anodyne principle of one-eighth grain of Morpitia. 
a 
IODIA 
5 nee THE ALTERATIVE AND UTERINE TONIC 
¥ Regt iS a.combination of active principles obtained from the Green Roots of Stillingia, Hem- 
- nias, Gaxitraga. Menispermum, and matics. Each fluid drachm aiso five. 
}- grains lod. P. ., and three grains Phos. iron. 
=b0et~, or two fluid drachms (more or less as indicated) three times a day, before meals. 

° iseases, D Menorrh Leucorrh 

MOIR YTRS. Scrotuious and Cutaneous, Diseases. Dysmencerhen, Menor hasta, ,Levoorrhan, 
. ~+obeee-o- 
7) 
@©%76 New Bound Street, London, W. ‘CHEMISTS’ CORPORATION, 






"BNOILVUVdSYd UNO ONIGIVOSSSd NAHM .. BILLVEG,., As0adS 






ST. LOUIS, MO. 
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G. H. PATCHEN, BD., 


Originator and Consulting Physician. Resident Physician and Director 


THE IMPROVED MOVEMENT CURE: 





* The ‘‘ Manipulator,”’ one of the 


Dear Doctor; 


You ought not to practice 


another day without knowing the 
remedial value of MECHANICAL MAS- 
SAGE. This knowledge may be ob 
tained by a personal inspection of 
the methods employed at The Im- 
proved Movement Cure, 71 E. soth 
St., N. Y., where the EXPERIENCED 
application of MECHANICAL MASS- 
AGE to chroi ic forms of disea e is 
made a specialty, or by sending 
stamp for explanatory literature. 


@achines used in giving mechani- All varieties of Dr. Taylor’s Appa: 


cal massage. ratus for sale. 


EEE ESSE EL ENED 
——— 





ONORRHE 


GONORRHGA, GLEET, and all other urethral diseases, can 
be most successfully treated by using Soluble Medicated 
Bougies. A compact little pamphlet of 24 pages, on “THE 
TREATMENT OF GONORRHGA AND ITS SEQUEL#,” by means 
ef medicated bougies, containing many valuable hints on 
treatment, will be sent /ree, together with samples of the 
bougies, to any physician who will mention E TIMES 
AND REGISTER, and enclose his business card or letter 
heading. 


Address, CHARLES L. MITCHELL M.D. 
Manufacturer of Soluble Medicated Gelatine Preparations, 
1016 Cherry Street, Philadelphia. 














Eugene k. Plumly, 


411-818 C*urch St., Philadelphia 


MANUFACTURER OF 


PAPER BOXES. 


-Druggists’ and Manufacturing 
Chemists’ work a Specialty. 





COMPLETE 


GEO F 


1ar3 and 121 


WRITE 


FOR 


y-Wauebast-\-1s16) 


Addres 


1B 


OK - 





EE 





MAIL LIST of all the PHYSICIANS in the J 


LASHER PUBLISHER AND PRINTER 
Ruibert Street Philadelph 


CIRCULAR GIVING FULL PARTI 


ers. size 10 x 10 inche 


) 04 VY rn 


mele sohemrel 01010 Ms e¥-Beelsl-mn:): Vole opemmoterlel4 mele) 


PHYSICIANS send your address on postal card for insertion 
Lasher, 1213-15 Filbert Street, Philadelphia, Pa 


to Geo 
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HOME BUILDERS. | 


OFFICE OF THE 


KEYSTONE NATIONAL BANK BUILDING, 






GRAND LODGE ; 


1326 Chestnut Street, Philadelphia, Pa. 





OFFICERS OF THE GRAND LODGE. 


Past-President, 
WILLIAM M. BURK, 
(Burk & McFetridge. 
306-08 Chestnut Street. 

President, 

WM. B. WOOD, 

Keystone National Bank Building, 
Vice-President, 
CLARK A. BROCKWAY 
Manager Furniture Dept. of Jno. Wanamaker. 


Secretary, 

SYLVESTER S. GARWOOD, 
Keystone National Bank Building, Room 18. 
Treasurer. 

GIDEON W. MARSH, 
President Keystone National Bank. 
Medical Examiner, 

Pror. WM. F. WAUGH, A.M., M.D., 

No, 1725 Arch Street. 















Trustees, 
ALFRED C, i eager Chairman, 
12 "eee ad - 
CHAS. K. BEECHER. EDWARD F. POOLEY, 
1700 N. 18th Street. (Pooley Bros.) 
306 Race Street. 


Auditors, 
CHAS. LAWRENCE, Chairman, 
Assistant Cashier Keystone National Bank, 
1326 Chestnut Street. 
H. LEONARD GARWOOD, CHAS. R. EGE, 
1940 N. 11th Street. 1326 Airdrie Street. 


Solicitor, 
SAMUEL B. HUEY. Esq, 
545 to 550 Drexel Building. 





Chartered under the Laws of Pennsylvania. 

A Fraternal Secret Organization which embraces the features of 
the Building Association, Beneficial Society, and the payment of a 
specified sum at the end of six years to its members, under the con- 
trol of one Grand Body, thus affording to its members the advant- 
ages of four organizations at the cost of maintaining one. 




















Table of Assessments and Benefits. 
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$200 $ 5 00 $ 125 00 $ 250 00 $ 250 00 
2 00 10 00 250 00 500 00 500 oO 
4.00 25 00 500 00 1000 00 1000 00 
10 00 50 00 1250 00 2500 00 1500 08. 
20 00 80 00 2500 00 §000 00 5000 00 























Cost of Joining. 
Initiation Fee, including Benefit Certificate, . . $5 00 
Medical Examination Fee, . . . , . ». « + 150 
Total . $6 50 
You Pay no Advance Assessments. 
Subordinate Lodge Dues, $4.00 per annum, payable quarterly 
in advance. ' 


Members may buy or build a home for a monthly paymest‘of a 
little more than’ they. now pay for rent. For instance, suppose we 
loan you $2,500.00 to buy a house,. 

he Assessment would be. . : $10 00 


would be. . . 12-50 
Add the cost of Initiation Fee, $5.00, Medical Examination, 
$1.50, and Dues, $1.00 per quarter. “to ; 
is feature is similar to Building and Loan Associations, but 
the Order is net liable to the same of dismemberment. The 
members of the Building jati it 


The Interest, payable monthly, 
























so; whereas in this Association no money is e out in less than 


five years, except in case of sickness, or or disability of: its 
members. 

It provides a sure method of saving small amounts of money, and 
produces a 


er income from such savings than by any other plan, 
and is sasechalie adapted to benefit young men phd in life. 
Tt provides for its sick and disabled members, and. provides for 
the families of members who may be overtaken by death. “ 
Its laws protect its finances, as its funds are held in trust, and no < 
bes can draw om aon lates abr deme * 
e expenses of the Subordinate es are pai e dues 
$4.00 a year. The fraternity is safer than a bank as it has nothing 
to fear from a run on its treasury, for until youhave been a member Pe 
for six years you have no claim on it, except in case of sickness, mS 
total disability, or death. 
The O r 
Thirty per cent. of the amount received from each assessment is 
set aside for the Reserve Fund, none of which can be used for the 
first five years, and after that a very Small proportion each month. ? 
After deducting 30 per cent. for the Reserve Fund, 50 percent. 
of the balance is set aside for the Loan Fund, and from this fund a 
loans are made to members in accordance with the laws of the Order. 


Membership. : 

- All persons of sound -health and moral character, overisand =| 
under 65 years of age, who pass an approved medical examination = 
may become members. Persons under 15 and over 65 yearsofage, 
or those who do not pass the medical examination, may become 8 ~ 
members provided they waive claims for sick benefits or total dis- 
ability or death benefits. 


ts. 

Notices of assessments will be sent to each member on the first 
day of every month. It is calculated that about one assessment per 
month will be sufficient to meet the requirements, but if more than 
one should be needed, the extra assessment will be made at the 
same time with the r assessment. . 

Assessments are due and on the day of their date, and 
if not paid on or before the of that ‘month, the member is sus- 
pended. A member suspended for non-payment of assessments or 
dues can be reinstated, provided application for reinstatement is 
made within 28 days after the date of their suspension, and a fine 
of 50 per cent. of the amount of such assessments and dues paid. 












could destroy 
withdrawal, simply giving thirty days’ notice of their desire to a 


Physicians wishing to serve as Examiners should apply to the Medical Examiner of the Grand Lodge. 


The Officers of the Grand one man f wh eee ee 

ity and good business the community, and all of- 

seg a oe ey ten Sk pees aye 
he the is ted in a ‘oa 
Believing this to be the best beneficial in 

to its liberal features and sound policy, 

and conditions of man, we urge you to join our - 









Haale. path, 
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FELLOWS’ HYPO-PHOS-PHITES 


(Syr: HypopHos: Comp: FELLOws) 








Contains The Essential Elements to the Animal Organization—Potash and lime 

The Oxydizing Agents—Iron and Manganese ; 

The Tonics—Quinine and Strychnine ; 

And the Vitalizing Constituent—Phosphorus, 

Combined in the form of a Syrup, with slight alkaline reaction. 

It Differs in Effect from all Others, being pleasant to taste, acceptable toll 
the stomach, and harmless under prolonged use. 

It has Sustained a High Reputation in America and England for eff. 
ciency in the treatment of Pulmonary Tuberculosis, Chronic Bronchitis, and other affections 
of the respiratory organs, and is employed also in various nervous and debilitating diseases 
with success. 

Its Curative Properties are largely attributable to Stimulant, Tonic, and 
Nutritive qualities, whereby the various organic functions are recruited. 

In Cases where innervating constitutional treatment is applied, and tonic treatment 
is desirable, this preparation will be found to act with safety and satisfaction. 

Its Action is Prompt; stimulating the appetite and the digestion, it promotes 
assimilation, and enters directly into the circulation with the food products. 

The Prescribed Dose produces a feeling of buoyancy, removing depression or 
melancholy, and hence is of great value in the treatment of MENTAL AND NERvous AF 
FECTIONS. 

From its exerting a double tonic effect and influencing a healthy flow of the secretions, 
its use is indicated in a wide range of diseases. 






PREPARED BY 


JAMES |. FELLOWS, 


CHEMIST, 
48 Vesey Street, NewsYork. 








Circulars Sent to Physicians on Application. 
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“What a boon it would be to the Medical Profession if s , 
reliable Chemist would bring out an Extract of Malt in ‘combination 
with a well-digested or peptonized Beef, giving us the elements 

) 



























Beef and the stimulants and nutritious. portions of Ale.” 
—J. MiLNer Foruerciiy, M.D. eS 


ALE & BEEF © 


lim 
“ PEPTONIZED” 
(EXTRACT:—Bovis Cum Malto.) 
Is the identical combination suggested by the late eminent Fothergill. 
ble to EACH BOTTLE REPRESENTS 1-4 POUND OF LEAN BEEF THOROUGAL Y PEPTONIZE. D 


It is the only Mild Stimulant combined with a Perfect Food known. It is ve : 
r eff. palatable, aids digestion, is retained by the most deliente stomach, and the purity of 
P its ingredients is guaranteed. 
tions 


«f THE “PEPTONIZED” BEEF 


and is manufactured by Prof. Preston B. Rose, of Chicago, late of the faculty of the Uni 
versity of Michigan. 


wal _ THE ALE USED 


* IS THE PUREST AND BEST MADE IN AMERICA *— 


notes Especially brewed for this purpose, and guaranteed to be equal to the best impo ed 
ales, as only the best Canada Malt and the choicest new hops are used in its manufacture, 


ae IT IS A REAL FOOD; NOT A MERE STIMULANT, 


AF 
as it contains all the albumen and fibrine of the beef as well as the nutritive quelli 


‘ of the malted barley. 
ions, 


It is most useful during the period of Gestation, in allaying 2 
vomiting, and invaluable to Nursing Mothers ; also in Typhoid revel 
and Dysentery. fi 

Prof. G. A. Leibig says: ‘A careful chemical examination of the 1e 


~ Peptonized Ale and Beef shows a much larger per cent. of ni . 
genous biood and muscle-making matter over all other malt extracts; 
>; and that it is also rich in Diastase, giving it the power to digest Stare of 


Foods.” “= 
PREPARED BY - 


The Ale and Beef Company, 
DAYTON, OHIO, U.S. A. 


Two full-sized bottles will be sent FREE to any physician who will pay express charges. 











NOTES ABOUT SOME SEASONABLE REMEDIES. FOR. 
PREVALENT SUMMER DISEASES. . 


2s 
> 





Among the diseases that are especially prevalent during the hot weather are the 
intestinal disturbances: diarrhoea, dysentery, intestinal colic, gastric irritability, etc. 

The remedies commended for these affections are manifold, and must necessarily vary 
with the individual conditions. Simplicity of medicinal treatment in these .cases is, we 
believe, practiced by the most intelligent physicians. As easily available, eligible and 
convenient remedies, when other than dietetic or hygienic measures are desirable, we may 
mention the following, supplied by us, which have proved efficient in the experience of 
many physicians: ' 

Chloranodyne, a preparation of much value as a sedative, anodyne and antispasmodic 
in disturbances of the digestive tract incident to summer. The formula is an improve- 
saemt spon the chlorodyne of J. Collis Browne, M.R.C.S.L., which has long been established 
in favor abroad. ® 

Among intestinal sedatives tablets of bismuth subcarbonate and subnitrate, antacid 
tablets, soda-mint tablets, Dover powder tablets, pepsin and bismuth tablets, arsenite of 
copper tablets, and pepsinum purum tablets or pepsin cordial when diarrhoea. is.dependent 
on fermentation of undigested food, offer a choice for selection to meet the varying. indica- 
tions present. 

Our pepsin cordial presents the ferment in an especially desirable form for administra- 
tion, being permanent and palatable, as well as possessing in a high degree the proteolytic 
properties of the gastric juice. 

The antiseptic and sedative treatment of intestinal disorders is a deservedly popular 
one, and in this class of remedies we would remind physicians of the. antiseptic yellow 
oxide of mercury tablets which have proved of so much service in septic forms of dyspepsia, 
and prophylactic against diarrhoea and dysentery. 

For local use mercuric iodide tablets will be found convenient for making solutions of 
any desired strength, and for purposes of disinfection of excretions, or surroundings, anti- 
septic liquid or thiocamph may be employed to advantage. > 

There is another class of remedies, to which we wish to ask especial attention, of much 
service in inducing emesis in children or adults in which overloading of the stomach. or 
intestines leads to diarrhoea. A most reliable and certain emetic for this. condition. is- 
normal. liquid ipecac (standard two-per-cent. emetine). This is available also in croup 
incident to the exposure of children to sudden changes of temperature and the out-door life 
of summer. 

For use as an expectorant for coughs and colds, two recent remedies are being largely 
employed, viz.: cocillana and Goanese ipecac. 

Information as to any of these remedies in the form of descriptive circulars and samples 
for testing when desired, will be furnished to physicians on request. 
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'- PARKE, DAVIS & CO, 


DETROIT AND NEW YORK 





